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H.a. 2436, NATIONAL NUTRITION MONITORING 
AND RELATED RESEARCH ACT OF 1985 



TUESDAY, JUNE 25, 1985 

House of Representatives, Committee on Science a^d 
Technology, Subcommittee on Science, Research 
AND Technology, and Committee on Agriculture, 
Subcommittee on Domestic Marketing, Consumer 
Relations, and Nutrition, and Subcommittee on 
Department Operations, Research, and Foreign 
Agriculture, 

Washington^ DC. 

The subcommittees met, pursuant to notice, at 1:36 p.m., in room 
2318, Rayburn House Office Building, Hon. Doug Walgren (chair- 
man of the Subcommittee on Science, Research and Technology) 
presiding. 

Present from the Subcommittee on Science, Research and Tech- 
nology: Representatives Walgren, Brown, Bruce, Boehlert, and 
Cobey 

Present from the Subcommittee on Domestic Marketing, Con- 
sumer Relations, and Nutrition: Representatives Panetta, Olin, and 
Emerson. 

Present from the Subcommittee on Department Operations, Re- 
search, and Foreign Agriculture: Representatives Brown, Volkmer, 
and Morrison. 

Also present: Representative MacKay. 

STATEMENT OF HON. GEORGE E. BROWN, JR., A U.S. 
REPRESENTATIVE FROM THE STATE OF CALIFORNIA 

Mr. Brown [acting chairman]. The subcommittee will come to 
order 

I am t'^king the liberty of opening the subcommittee hearing in 
order to expedite the process of hearing from all of the witnesses, 
which may require a good part of the afternoon, and we will be 
subject to some interruptions anyway. We ar" expecting the chair- 
men of the two relevant subcommittees to appear shortly, and I 
know they will appreciate my getting started so they will be able to 
move along. 

I have an opening statement which I would like to read. 

I am pleased to be here for today's hearing on H.R. 2436, the Na- 
tional Nutrition Monitoring and Related Research Act of 1985. This 
is a revised version of legislation, H.R. which was introduced 
by Congressmen MacKay, Walgren, and myself last year. 

(1) 
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Human nutrition is an expanding field with much left to be ex- 
plored and revealed. Despite our longstanding knowledge of severe 
nutritional deficiencies such as scurvy and others, our society has 
only recently begun to recognize the integral role proper nutrition 
plays in maintaining our national health. It is now becoming clear 
that maintaining a nutritious diet plays an important and economi- 
cal role in disease prevention as well as aiding children and all 
people live up to their physical and mental potential. Because of 
these great benefits to our society, I feel strongly that developing a 
better understanding of human nutrition and the nutritional status 
of our citizens should be a prioiity of our Nation. 

As past chairman of the Subcommittee on Science, Research and 
Technology— and I observe the present chairman approaching 
now— I have participated in hearings concerning the role of the 
Federal Government in nutrition monitoring and related research 
for 7 years. This is the fifth year that the Subcommittee on Sci- 
ence, Research and Technology and the Subcommittee on Depart- 
ment Operations, Research, and Foreign Agriculture have held 
joint hearings on this subject. I am pleased that we have been 
joined also by the Subcommittee on Domestic Marketing, Consumer 
Relations, and Nutrition in this effort to improve our national nu- 
trition programs. This cooperation exemplifies the broad scope 
under which the nutrition field falb, and the type of coordination 
which we would like to encourage within our Federal agencies and 
departments. 

I will ask unanimous consent to insert the remainder of my 
statement in the record and this point, I would like to ask the 
chairman of the subcommittee to take over the chair 

[The opening prepared statement of Mr. Brown follows:] 
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JUNE 25, 1985 
CONG. GEORGE E. BROWN, JR. 
OPFNING REMARKS FOR HEARING ON H.R. 2436, 
THE NATIONAL NUTRITION ».JNITORING AND ELATED RESEARCH ACT OF 1985 

I an pleased to attend today's hearings on H.R. 2436, the National 
Nutrition Monit^-ing and Related Research Act of 1985. This is a 
revised version of legislation (H.R. 4684) introduced by Cong. McKay, 
Cong. Walgren, and myself last year. 



Hunan nutrition is an expanding field, with much left be 
explored and revealed. Oespite our long-standing knowledge of severe 
nutritional deficiencies such as scurvy and others, ouc society has 
only recently begun to recognize the integral role proper nutrition 
plays in maintaining ocr national health. It is now beconing clear 
that naintaining a nutritious diet plays an important and economical 
role in disease prevention as well as aiding children, and all people, 
live up to their physical and mental potential. Because of these great 
benefits to our society, I feel strongly that developing a better 
understanding of human nutrition and the nutritional status of our 
citizens should be a priority of our nation. 

As past Chairman of the Subcommittee on Science, Research and 
Technology as well as past Chairman of the Subcommittee on Department 
Operations, Research, and Foreign Agriculture, I have participated in 
hearings concerning the role of the federal government in nutrition 
monitoring and related research for seven years. This is the fifth 
year thac the Subcommittee on £»cience. Research and Technology and the 
Subcommittee on Department Operations, Zlesearch, and Foreign 
Agriculture have held joint hearings on this subject. I am pleased 
that the Suboommittee on Domestic Marketing, Consumer Relations, and 
Nutrition, has joined these efforts to improve our national nutrition 
programs and is participating in today's hearings. This cooperation 




exemplifies the broad scope under which the nutrition field falls, and 
the type of coordination which we would like to encourage within our 
federal agencies and departments. 

In the past, several agencies within our federal gDvernnient have 
conducted nutrition related research to meet their individual needs, 
including the Department of Agriculture, the Department of Defense and 
the Department of Health and Human Services. Over the course of the 
last seven years of hearings, it has become clear that this research 
should be better coordinated. These hearings have revealed that there 
is a lack of and very real need for timely, objective data made 
available to policy makers. Studies conducted by various federal 
agencies have not been conducted in a manner which allows for 
comparision between various surveys, nor have the results of nutrition 
monitoring surveys been made available in a timely fashion, often being 
released years after the initial data was collected. The resulting 
lack of timely, objective data has resulted in the President or 
Congress reacting to hunger and malnutrition crises without the 
essential information needed to develop effective poli;ies. 

After completing the July, 1983, hearing which addressed "The Role 
of the Federal Government in human Nutrition Research," Cong. McKay, 
Cong. Walgren and I ccncluded that there is a very real need for 
improving our nutrition monitoring and related research programs. The 
legislation we are studying today is an effort to address these 
shortcomings of our federal nutrition research and to improve 
coordination at the federal level. This legislation received well over 
a majority of votes when it was brought up under suspension last year. 

I am pleased to see some new faces ; and new interests being 
represented here today. I look forward to hearing your views regarding 
H.R. 2436, as well as working wiVh all of you in thes* efforts to 
improve our federal nutrition programs. 
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STATEMENT OF HON. DOUG WALGREN, A U.S. REPRESENTATIVE 
FROM THE STATE OF PENNSYLVANIA 

Mr. Walgrek. Let me apologize for being somewhat late. It was 
all in the interest of nutrition. Let me say that I appreciate the in- 
terest of the number of Members that are joining us today in these 
hearings. 

This is the fifth annual hearing on nutrition monitoring and re- 
search that has been held by this subcommittee together with the 
subcommittees of the Committee on Agriculture. Sver this last 
period of time, we have attempted to encourage the development of 
a timely and comprehensive national nutrition monitoring system 
in pursuit of all the benefits that such a policy and an awareness 
could bring to our public. 

I would like to ask unanimous consent to submit the balance of 
my opening statement for the record and also ask unanimous con- 
sent that television and other kinds of photos be allowed during 
the course of the hearing. Without any objection, that wiU be the 
order. 

1 would like to recognize other members for opening statements 
at this point. I recognize the gentleman from Florida, Mr. MacKay. 
[The opening prepared statement of Mr. Walgren follows:] 
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OPENING Statement for 
Honorable Doug Wal«ren (D-PA), Chairman 
Subcommittee oh Science, Research and Technology 
June 25, 1985 
H.R. National Nutrition Monitoring and 

Related Research Act of 1985 

This is the fifth annual hearing on nutrition monitorinu and 
research held bv the Subcommittee on Science, Research, and 
Technology and subcommittees of the Committee on Agriculture. 
Over the past five years, these CoMr^iTTEES have attempted to 
stimulate the development cf a timely and comprehensive National 
Nutrition Monitoring System without a specific Congressional 
directive. 

Clearly some progress has been realized. The GuiDt for the 
Federal activities -ias been the Joint lMPLEME:aATiON Plan For A 
Comprehensive Nutrition Monitoring System submitted to Congress 
IN 1981 BY DHHS AND USDA. That plan iNCLUDbD two primary 

OBJECTIVES: *ACHIEVfcMENT OF THE BEST POSSIBLE COORDINATION OF 

NHANES (National Health and Nutrition Examination Survey) and 
NFCS (Nationwide Food Consumption Survey), and development of a 

reporting system to TRANSLATE FINDIN'^S FROM NHANES, NFCS, AND 
OTHER SPECIAl LY-DEVELOPED FEDERAL ONITORING EFFORTS INTO 
PERIODIC reports TO CONGRESS." 

Unfortunately, neither of these objectives has been achieved. 



ERLC 



7 



The conduct of the first coordinated survey will not take place 

IN 1987 AS PLANNED, DUE TO A REDUCED BUDGET REQUEST BY DHHS. ThE 

first rf'-ort of the nutritional status of thf population is ml 

READY SEVEN MONTHS LATE, DUE TO A TWO YEAR DELAY IN THE APPOINT- 
MENT OF THE Committee responsible for the report. 

In addition, attention has been focused mainly on NHANES and NFCS 

RATHER THAN ON THE I NF RASTRUCTURb NECESSARY TO SUPPORT A COMPRE- 
HENSIVE SYSTEM SUCH AS: RESEARCH TO IMPROVE METHODS, DATA BASE 
EXPANSION AND MANAGEMENT, DEVELOPMENT OF NP-^"0RKS FOR DATA COL- 
LECTION AND DISSEMINATION, AND ESTABLISHMENT OF PARTNERSHIPS WITH 
SCIENTIFIC COMMUNITIES AND THE PRIVATE SECTOR. ThESE COMPONENTS 
MUST BE ADDRESSED IN CONCERT WITH NUTRITION SURV S TO INSURE 
THAT OUR INVESTMENTS PRODUCE THE BEST POSSIBLE DATA* 

One Oh THE MAJOR PURPOSES OF H.R. IS TO MAKE MORE EFrc . iVE 

USE OF Federal and state expenditures for nutrition monitoring 

AND TO IMPROVE TH^ PERFORMANCE AND BENEFITS OF CURRENT ACTIVI- 
TIES- A SECOND MAJOR PURPOSE IS TO FACILITATE THE ESTABLISHMENT 

of a continl'ous scientific basis for decisions concerning nutri- 
tion research, education, and services- 

Thus, the objective of our hearing today is to determine how well 
h.r. 2^36 mef.ts those goals and what hne tuning can be done to 

'HFLECT Th: needs AND PERSPECTIVES OF THE VARIOUS ORGANIZATIONS 
REPRESENTED BY OUR WITNESSES TOD^Y- A SIMILAR BILL WAS CON- 
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SIDERED LAST YEAR AND OPPOSED BY THE ADMINISTRATION PRINCIPALLY 
BECAUSE OF THE ORGANIZATIONAL STRUCTURE. CON^^RESSMAN GeoRGE E* 

Brown, Jr. and myself asked the Secretaries of DHHS and USDA to 

ASSIST in redrafting THE BILL BY SUGGESTING ALTERNATIVE AP- 
PROACHES TO ESTABLISH NECESSARY FEDERAL COORDINATION, FOCUS, AND 
LONG-RANGE PROGRESS IN NUTRITION MONITORING. OUR REQUEST WAS NOT 
FULFILLED ON THE BASIS OF AN ADMINISTRATION POLICY PROHIBITING 
COMMENT ON DRAFT LEGISLATION. ThUS, IF THE ORGANIZATIONAL STRUC- 
TURE PROPOSED IN H.R. 2^^36 IS NOT ACCEPTABLE, WE TRUST THEY WILL 

be prepared to offer alternatives during testimony today. 

The Administration has had more than adequate time to demonstrate 

THEIR ABILITY TO ACCOMPLISH THE OBJECTIVES OF H-R. 2'^36- In MY 
VIEW, THE ISSUE IS '0 LONGER WHETHER OR NOT A CONGRESSIONAL MAN- 
DATE IS NEEDED, BUT HOW TO INSURE THE UNREALIZED PROMISFS OF 
ACTION WILL BE FULFILLED. 
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STATEMENT OF HON. BUDDY MacKAY, A U.S. REPRESENTATIVE 

FROM THE STATE OF FLORIDA 
Mr. MacKav. Mr. Chairman, I would like to express my appre- 
ciation for your allowing me to participate in this hearing. I would 
like to file my opening statement for the record, but I would like to 
read, at this point, two excerpts from a report or an assessment 
issued by the National Agricultural Research and Extension Users 
Advisory Board on February 20, 1985. I read this because I think 
this sums up what a number of us feel and sums it up very suc- 
cinctly. I am quoting two paiagraphs from that assessment. 

Specific steps should be taken to coordinate the more than nine ongoing research 
studies under the auspices of four agencies. Known market research techniques 
should b« used to ensure comparability of results for interpretation. HANES and 
the Nationwide Food Consumption Survey should be done within the same year to 
extend the information base A research coordination plan should be drawn up 
which outlines research subsets, study timeframe, and release dates for data. These 
studies should be the basis for future nutrition research prioritizadon. 

We are especially concerned . bout the extreme time lag betwee.j the completioii 
t preceding surveys and the public release of results. For example, 

although the HANES data were collected in the midseventies, publication did not 
^^"o 5?^ u HANES II is now in progress. When will its results be avail- 

able^ To be useful and to justify funding, nutrition data must be made available 
promptly 6 years is simply unacceptable. 

Those statements, it seems to me, Mr. Chairman and members of 
the committee, summarize what this committee has been trying to 
say Many of us feel that in an ideal world, legislation would not be 
necessary to require agencies to coordinate their efforts. This is less 
than an ideal world, and after the 7 years of effort by these com- 
mittees, it seems to me clear that the plan that has been put forth 
in this proposed statute is a modest plan, one that does not overre- 
act, and one that would assure that those results that are being in- 
creasingly called for by users could be brought about. 

Thank you very much. 

[The opening prepared statement of Mr. MacKav follows:] 
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OPENING STATEMENT FOR 
HONORABLE BUDDY MACKAY (D-FL) 
H.R. 2436, NATIONAL NUTRITI'^N MONITORING AND 
RELATED RESEARCH ACT OF 1985 
June 25, ±985 

Mr. Chairman^ I wish to congratulate you 
for holding this hearing promptly after the 
introduction of h.r, 2436. the national 
Nutrition Monitoring and Related Research 
Act of 1985. I also appreciate the opportunity 
TO participate in this hearing while on leave 
.-ROM THE Science and Technology Committee 
to the Budget Committee. 

Since 1977> the Congress has continually 
called for more timely nutritional status 
information and for the development of cost- 
effective technologies fqk obtaining that 

INFORMATION. IN SPITE OF THE ANNUAL HEARINGS 

keld by th'oe committees^ we have no greater 
assurance now than we did in 1977 that a 
timely aind comprehensive national nutrition 
monitoring system will be in place by 1990. 

This Committee is not the only group calling 
for change. in its report to the president and 
congress on february 20. 1985. the national 
Agricultural Research and Extension Users 
Advisory Board stated: 

"Specific steps should be taken to coordinate 
the more than nine ongoing research studies 
under the auspices of four agencies. known 
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MARKET RESEARCH TECHNIQUES SHOULD BE USED 
TO ENSURE COMPARABILITY OF RESULTS FOR 
INTERPRETATION. HANES AND THE NATIONWIDE 

Food Consumption Survey shc be done within 

THE SAME YEAR TO EXTEND THE INFORMATION BASE. 
A RESEARCH COORDINATION PLAN SHOULD BE DRAWN 
UP WHICH OUTLINES RESEARCH SUBSETS. STUDY 
TIMEFRAME. AND RELEASE DATES FOR DATA. 

These studies should be the basis of future 
nutrition research prioritization." 

"We ARE ESPECIALLY JONCERNED ABOUT 
THE EXTREME TIME LAG BETWEEN THE COMPLETION 
OF SOME OF THESE PRECEDING SURVEYS AND THE 
PUBLIC RELEASE OF RESULTS. FOR EXAMPLE. 
ALTHOUGH HANES DATA WERE COLLECTED IN THE 
MIDSEVENTIES. PUBLICATION DID NOT OCCUR 
FOR 6 TO 7 YEARS. "ANES II IS NOW IN 

PROGRESS. When will its results be available? 

To BE USEFUL AND TO JUSTIFY FUNDING. NUTRITION 
DATA MUST BE MADE AVAILABLE PROMPTLY - 
6 YEARS IS SIMPLY UNACCEPTABLE." 

H.R.2436 WAS DESIGNED TO ADDRESS THOSE 
HIGH-PRIORITY NEEDS AND THUS MAKE MORE 
EFFECTIVE USE OF CURRENT FEDERAL AND STATE 
EXPENDITURES FOR NUTRITION MONITORING. 

In Fact, the proper implementation of H.R.2ii36 
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COULD SERVE AS A MUCH NEEDED HEALTH PROMOTION 
AND DISEASE PREVENTION TOOL AND^ IN THE LONG- 
TERM. ALSO REDUCE FEDERAL. STATE. AND PUBLIC 
EXPENDITURES FOR HEALTH CARE. 

The need for H.R. 2436 is clzar. Mechanisms 

FOR accomplishing THE OBJECTIVES OF THE BILL 
AND STIMULATING A FEDERAL COMMITMENT TO 
IMPLEMENT THE OBJECTIVES APPEAR TO BE LESS 
CLEAR. H.R. 2436 REFLEr-^S THE RECOMMENDATIONS 
OF NUMEROUS GROUPS AND NDI VI DUALS THAT RESPONDED 
TO OUR REQUEST FOR ASSISTANCE IN REDRAFTING 
THE 1984 BILL. I WILL BE INTERESTED TO LEARN 
FROM OUR DISTINGUISHED WITNESSES TODAY HOW 
H.R. 2436 CAN BE FURTHER IMPROVED AS IT MOVES 
THROUGH THE LEGISLATIVE PROCESS FOR CONSIDERATION 

BY THE House. 
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Mr. Walgren. I thank the gentleman. 

Are there other ..lembers with opening statements? I would par- 

c X.*"^"??."* ^^^L^^ ^^^^ by the chairman of 

the bubcommittee on Domestic Marketing, Consumer Relations, 
Pof f Committee on Agriculture, the gentleman 

from Califoi-nia, Mr. Panetta. 

STATEMENT OF HON. LEON PANETTA, A U.S. REPRESENTATIVE 
FROM THE STATE OF CALIFORNIA 

Mr. Panbttta. Thank you very much, Mr. Chairman. 

1 appreciate the opportunity to join with you in these hearings 
We have three subcommittees that are meeting today fo' the our- 
pose of hearing testimony on H.R. ,436. In addition to advancing 
our knowledge about the dietary patterns and nutritional health of 
Americans the bill has very important implications for the major 
p!^ o* programs that we are involved with, such as the 

P^r!f^-Tp'"Tf™' the Temporary Emergency Food Assistance 
rrogram, WIO, and a number of other child nutrition programs 

As chairman of the Agriculture Subcommittee on Domestic Mar- 
keting Consumer Relations, and Nutrition, I think the most impor- 
tant thing I have become aware of is the limited amount of u^to- 
date data that we have available on the general nutritional status 
of some segments of the U.S. population. For example, we have re- 
peated numbers of physicians and public health workers at our 
hearings around the country who have told us that hunger and 
malnutrition are real and expanding problems in their localities, 
ttowever our most recent national nutrition survey data that 
should shed light on these problems are dated and are veiy limited 
in scope. 

We really need more information on the effect of income level 
and of participation in Federal nutrition programs on food intake 
and the nutritional health of Americans. Those of us who are work- 
ing in public policy also need better, more functional definitions of 

Sl"'^^"?..?- "P^^'i'.'"^"'"*"*'""' even nutrition monitor- 
ing. The bill tries to address many of the issues that we are discuss- 

The nutritional health of all Americans, including the young the 
fSj'kf" ^^f economically deprived, is very important and 
should be considered seriously now, not at some nebulous time in 
A f f^a^i ^thaye already marked up a bill, the Hunger Relief 
Act of 1985, which is part of the farm bill. I think it puts us on the 
rignt track as far as nutrition monitoring of our most vulnerable 
citizens IS concerned, but, very frankly, it doesn't do enough as far 
as a comprehensive system of nutrition monitoring. That is really 
the type that is provided for in H.R. 2436. ^ 

rJ^l^^ Sfu' ^^•^'■^ U)hea congressional mandate of this 

tunction. Otherwise, we are going to continue to see the responsi- 
bility for the nutrition monitoring being dispersed within the ad- 
ministration and very little emphasis given to the kind of informa- 
tion we need. 

Therefore, I am looking forward to constructive comments from 
the various experts and economists and public health workers on 
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this issue. I hope that, as a consequence of it, we may iixdeed be 
able to move some firm legislation in this area n^rwipv 

I also, Mr. Chairman, want to include a statement by Berjdey 
Bedell, the ch^rman of the Subcommittee on Department Uper- 
aticnt'' Research, and Foreign Agriculture. 

Mr. Walgren. WithoMt objection, so ordered. 

[The opening prepared statements of Mr. Panetta and Mr. Bedell 
follow:] 
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OPENING COMMENTS OF THE HONORABLE ^EON PANBTTA 
ON HEARING ON H.R. 2436 
JUNE 2S, 198S 



This afternoon three Subcommittees are meeting to hear 
testimony on H.R. 2436, tha National Nutrition Monitoring and 
:;elated Research Act of 1985. In addition to advancing our 
knowledge aoout the dietary p.tcerns and nutritional h-alth of 
Americans, this bill has important implications for major Federal 
nutrition programs, such as the Food stamp Program, the TempoVary 
En,ergency Food Assistance Program, WIC, other child nutrition 
ptoy.,.,,,^ onU E*Ha..d=d Food a„d Natiitio.", Education piroyL-ar,-.. 

A3 Chairman of the Agriculture Subcommittee on Domestic 
Marketinn, Consumer Relations, and Nutrition, i have become 
acutely aware of the limited amount of up-to-date data available 
on tie nutritional statas of some segments of the U.S. 
population. For example, repeatedly physicians and public health 
workers at our hearings have told us that hunger and malnutrition 
are real and expanding problems in th^ir locc. .ies. However, 
our most recent natio al nutrition survey data that should sh. 
light on these problems are dated or very limited m scope. 

we leally need more information on the effect of income 
lev^l and of participation in Federal nutrition programs on the 
food intake and nutritional health of Americans. Those of us 
working in public policy also need better, „ore functional 
definitions of terms such ^s hunger, malnutrition and even 
nutrition monitoring. This bill addresses many of these issues. 
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The nutritional health of all Americans, including the 
young, the elderly and the economically deprived, is important 
and should be considered seriously now, not at some nebulojs tne 
in the future. On June 13, our subcommittee marked up H.R. 2422, 
the "Food stamp and Commodity Distribution improvement Act of 
1985," and included a provision that puts us on •"he right track 
as far as nutricior monitoring of our most vulnerable citizens is 
concerned. Most importantly, it requires USDA, when conducting 
a continuing survey of food i^ntakes of individuals and the 
nationwide food consumption survey, to include a sample that is 
•representative of low-income individuals and, to the extent 
practicable, to collec^: information on food purchases and other 
household expenditures. 

However r H.R. 2422 does not provide a comprehensive system 
ot nutrition monitoring. It needs to be complemented by 
additional efforts of the type in H.R. 2436. And in my view 
there needs to be a Congressional mandate of this function or 
there will no firm assurances that it will be carried out. 

To:!dy, I hope that we will hear constructive comments from 
nutrition experts, economists, public health workers and 
representatives of the food industry on the most cost-effective 
ways of obtaining the nutrition information we need to strengthen 
Federal food assistance and education programs. ^ would like to 
thank Mr. Bedell and Mr. W?lgren for their cooperation in setting 
up this joint hearing. 
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OPENING COMMENTS FOR BERKLEY BEDELL 
JUNE 25, 1985 
HEARING ON H.R. 2436 



USDA has been involved in nutrition research since its 
inception and has conducted national nutrition surveys regularly 
duLing the last 50 years. Thus it is with pleasure that the 
Agriculture Subcommittee on Department Operations, Research, and 
Foreign Agriculture is participating in this hearing today on 
H.R. 2436, the National Nutrition Monitoring and Related Research 
Act of 1985. 

Data from nutrition monitoring surveys are valuable not only 
to USDA-run Federal nutrition programs such as the Food Stamp 
Program, but also to a variety of other agriculture programs. 
The Agricultural Marketing Service, Cooperative Extension 
Service, and the Food Safety inspection service of uSDA and a 
number of agricultural producer groups depend on the Nationwide 
Food consumption Survey for data on food consumption patterns of 
Amer icons . 

Today I hope thct our witnesses from the foori industry, uSDA 
and land grant universities can tell us how they currently use 
information generated through nutrition monitoring. My 
Subcommittee is particularly eager to hear their construtive 
comments on H.R. 2436. ' want to thank Mr. Panetta and Mr. 
Walgren for their cooperation in setting up this joint hearing. 
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Mr. Walgren. Are there other Members with opening state- 
ments? Let me recognize Mr. Emerson. 

STATEMENT OF HON. BILL EMERSON, A U.S. REPRESENTATIVE 

FROM THE STATE OF MISSOURI 
Mr. Emerson. Thank you, Mr. Chairman. 

I am pleased to participate in this hearmg concemmg fLR.^dt), 
the National Nutrition Monitoring and Related Research Act ot 
1985 The Nutrition Subcommittee is one of the three suboommi^ 
tees participating in this hearing, so we can see that this biU has a 
broad impact on the nutrition community and Federal agencies re- 
sponsible for both nutrition monitoring and the subsequent use ot 
the data collected and committees of the Congress. I am pleased to 
see that the witnesses come from several of these groups mvolved 
in nutrition issues. , «. » • • 

The issue of assessing the nutritional status of Americans is an 
important one. In fact, the President's Task Force on Food Assists 
ance recommended several steps to improve nutritional momtonng. 
The task force found that the two existing national surveys serve 
as the foundation for making statements conc«ming the nutrition- 
al status of Americans, the Health and Nutrition Exammation 
Survey and the National Food Consumption Survey. These are na- 
tional surveys of a sample that is representative of the entire popu- 
lation. . -LI i 

However lack of up-toniate data has made it impossible to assess 
whether the current nutritional status of the population has wors- 
ened over the last few years. The only source for continuous infor- 
mation regarding nutritional status is the Centers for Disease Con- 
trol which operate a pediatric surveillance system and a prOTiant 
women's surveillance system. These systems have several deficien- 
cies They do not cover all States; the only information collected 
covers people served by clinics, and methods of data collection vary 

among the States. , , -j 4.» * i. 

To improve the availability of current data, the Presidents task 
force recommended the following steps: xt -..^ w 

One, current information from the Health and Nutrition Exami- 
nation Survey and Nationwide Food Consumption Survey is venr 
valuable, and ways of improving these surveys should be examined. 

Two States currently not participating m the Centers tor Dis- 
ease Control surveillance system for children and pregnant women 
should be encouraged to provide uniform data. x i v ^ 

Three, the possibility of developing new measurement tools based 
on the Health and Nutrition Examination Survey, the Nationwide 
Food Consumption Survey, and the Centers for Disease Control sur- 
veillance system should be explored. 

Four, if alternative methods of making smaller, mtermittent, and 
up-to-date surveys can successfully be developed, then the feasibiU- 
ty of instituting, for example, smaller biennial surveys of nutrition- 
al status might prove desirable and feasible. Such surveys could 
complement the more complete and larger national surveys. 

I will be interested in hearing from the witnesses as to whether 
the bill before us will achieve these goals and recommendations ot 
the President's task force. I am particularly anxious to hear trom 
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if ^ o?ol^^"",^ ^ ^ ^""^ management system described 
in H K. 2436 would work and how the selection of one agency 
flealth and Human Services, over Agriculture as the lead agency 
in nutrition monitoring will affect parties interested in and using 
the data collected through nutrition surveys. 

As some of you may be aware, I recently offered an amendment 
to Lhairman Panetta s food stamp reauthorization bill on behalf of 
the chairman and myself This amendment requires the Secretary 
of Agriculture to: First, in conducting the Department of Agricul- 
ture s Contmuing Survey of Food Intakes of Individuals and any Na- 
tionwide Food Consumption Survey to include a sample that is reo- 
resentative of low-income individuals and, to the extent practica- 
ble, the collection of information of food and other household ex- 
penditure by such individuals; second, to the extent practicable 
continue to mamtain the nutrient data base established by the De- 
partment of Agriculture; and, third, to encourage research by the 
public and private sectors on effective standards, methodologies 
and technol(^es for accurate assessment of the nutritional and die- 
tary status of individuals. « u mc- 

Thank you, Mr. Chairman, and I look forward to hearing the tes- 
timony on this important issue. 

Mr. Walgren. Thank you, Mr. Emerson. 

The Chair recognizes the ranking minority of the Science, Re- 
search and Technology Subcommittee of the Committee on Science 
and Technology, Mr. Boehlert. 

STATEMENT OF HON. SHERWOOD L. BOEHLERT, A U.S. 
REPRESENTATIVE FROM THE STATE OF NEW VORK 
Mr. Boehlert. Thank you, Mr. Chairman. 

1 am encouraged to have two subcommittees from the Committee 
on Agriculture lom SRT today to review with our distinguished 
rJ^"^8? A;!f ^' ^^^onal Nutrition Monitoring RLsarch 
Act ot 1985. At the outset, I must admit I have a bias; I am a co- 
sponsor of H.R 2436. As I look at the list of fellow cosponsors, I 
seem to be the lone ranger on this side of the podium. I am hopeful 
that during these proceedmgs, we will be further enlightened and 
there will be a tendency on the part of some of my colleagues on 
thM side to cosponsor this important legislation 
HP S^riT" the predecessor in the 98th Congress was 

11.K. 4684 Though it passed out of the committee and was given 
lloor consideration, it was under suspension of the rules and more 
than one-third opposed it. Therefore, it did not pass. 
vL^^^^^ because I believe very strongly that the 

federal Govemnient has an obligation and a role to maintain and 
promote a coordinated nutritional monitoring effort in the United 
f{^\^V^ and USDA are not meeting 

these obligations. However, there do appear to be areas for further 
improvement. 

In addition, criticisnis which last year's bill received deserve the 
attention of the Members and witnesses here today, particularly 
the concerns which were raised about the structure of t^e director- 
ship which in H R. 2436 is an intergovernmental science board, the 
proper role of the Department of Defense, the involvement of the 
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National Science Foundation in developing nutritional methods 
and how a new recommerdation for coordinating nutrition policy 
will overcome the fiscal r3Straints agencies are facing. 

I look forward to the contiibutions our distinguished witnesses 
will make and look forward to the opportunity to work vnth mem- 
bers of chiF subcommittee as well as our colleagues on the Commit- 
tee on Agriculture. 

Thank you, Mr. Chairman. 

Mr. Walgren. Thank you, Mr. Boehlert. 

Are there other comments at this point in the proceedmg that 
members would like to make? 

[No response.] ^ , _ 

M^ WALGREr. W th that, let me call the first panel. If yor would 
come forward: Dr. Reynaldo Martorell, associate professor at the 
Food Research InstHute at Stanford University, representing the 
Food and Nutrition Board of the National Academy of Sciences; Dr. 
John LaRosa, professor of medical and he 'th care services at 
George Washington University, representing the American Heart 
Association; and Dr. Stanley Johnson of the Center for Agricultur- 
al & Rural Development of Iowa State University. 

Let me say at the outset that your written statements will be 
made part of the record. They will be reproduced in full and 
become part of the ever expanding resource base of information for 
our Nation's history and eve. the careful reading by members and 
staff to work with the points that you would like to raise. That 
means that we would like to ask you to focus on the pomts that 
you really believe deserve underscoring in a relatively short period 
of time, and I would encourage you to sum.^arize o*- outbne in 
whatever way you feel most comfortable but in 5 or 7 r lutes or so 
so that there is some opportunity for the number of members who 
are here to explore some of the points that you might raise. We do 
have a long witness list this aftemo^ -i, in consideration of the 
time that it is going to take us to get through that, if you would try 
to be sensitive to that outline. . 

With that, let us start with Dr. Martorell, and we appreciate 
your being here. We appreciate your b^mg a reb to the com- 
mittee. Please proceed. 

STATEMENT OF DR. UEYNALDO MARTORELL, ASSOCIATE PRO- 
FESSOR, FOOD RESEARCH INSTITUTE, STANFORD UNIVERSITY 
AND REPRESENTING THE NATIONAL RESEARCH COUNCIL, 
FOOD AND NUTRITION BOARD, NATIONAL ACADEMY OF SCI- 
ENCES 

Dr. Martorell. Thank you, Mr. Chairman. 

Thank you for inviting the National Academy of Sciences to dis- 
cuss some of its recent work relevant to your deliberations on nu- 
trition monitoring. My name is Reynaldo Martorell. I am an associ- 
ate professor at the Food Research Institute at Stanford University 
and a member of the Food and Nutrition Board of the Commission 
on Life Sciences at the National Rese:..ch Council. - , 

The National Research Council is the operating arm of the Na- 
tioi al Academy of Sciences. It includes eight commissi ^as and 
majoi offices and boards that respond to requests from the Federal 
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Government to conduct studies on matters of critical national im- 
portance and provide reports through the use of expert volunteers 
trom the national and international scientific community. 

bince 1981, the National Research Council has published three 
reports which have made recommendations relating to nutrition 
monitoring m the U.S. population. The three reports are- First. 
Assessing Changmg Food Consumption Patterns^' second, "Diet. 
Nutrition, and Cancer;" and, third, '^National Survey Data on Food 
Consumpticn UsM, and Implications." A copy of the executive 
summaries and lists of members of these committees are appended 
to my remarks. With your approval, I would like to offer *hese for 
mclusion m your heenng record. 

Mr. Walgren. Without objection, so ordered. 

Dr. ftlARTOHELL. Thank you. 

In addition, the Food and Nutrition Board held a symposium on 
the topic What is America Eating?" in December 1984, an agenda 
for which IS mcluded with my remarks and the proceedings of 
wmch wiL ue published m the near future. 

The three National Research CouncU reports I have mentioned 
have dealt with many aspects of nutrition monitoring and have 
made a number of recommendations, some of which I wUl summa- 
rize briefly^ My -vntten testimony provides more detail on each of 

^ '^Po™ and the basis of these recommendations. 

Our committees have recommended that the current syst-m of 
two separate national surveys— the National Food Consumption 
Survey and the Nationwide Health and Nutrition Examinatior 
burv^— should be continued and that the two surveys should be 
i"lr^- ^ common methoJology An overall continuous data 

collection proasssmg and reporting system should be developed and 
implemented. Identical methodologies should be used for the collec- 
tion of dietary mtake data in the Nationwide Food Consumption 
sSJJey National Health and Nutrition Examination 

Improvements in dietpy methodology and food consumption 
date bases are also needed. The date on nutrient composition of 
toods should be improved. A 5-year timeframe should be used for 
the collection of survey date with a stratified probabUity sample, 
ihe analysis and mterpretetion should be updated each year with 
date accumulated for the preceding 5 years so that a moving 5-year 
average would be developed. 

to^f^^/^K*^®^ high-risk population groups should be under- 
taken Date b^ and methodologies for assessing human exposure 
to toods should be unproved, with attention to dietary constituents 
that may aiver cancer risk. 

To sumn-arize, several recent National Council reports have fo- 
cused on methods of nutntion monitoring and have recognized the 
need tor continuous, distinct surveys carried out by the US De- 
partment of Agriculture and the Department of Health and 
Human Services. They have recommended improvemeats -n the 
methods of dietery surveys and the development of a system o co- 
01 uxnate these surveys with modifications in the study desii'n to 
permit the use of date from these iwo surveys together. 
• i'^J®^^*? also recoenize the need for further effort to exam- 
ine the health unpact of dietery intake and the relationship of diet 
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to cancer. The Food and Nutrition Board continues to maintain an 
active interest in nutrition monitoring and at its next meeting in 
July will be discussing the feasibility and desirability of developing 
methodologies for monitoring the nutritional status of certain high- 
risk groups in the United States. 

On page 13 of the proposed bill, H.R. 2436, the minimum guide- 
lines for a comprehensive nutrition monitoring plan are set forth. 
These guidelines address many of the recommendations which 
were discussed in the National Research Council reports described 
here. In particular, the bill addresses the need for improved meth- 
odologies, uniform standards, and continuous survey designs which 
are discussed in more detail in the National Research Council re- 
ports- - .„ 

Mr. Chairman, this ends my prepared remarks, and I will be 

happy to respond to questions. Thank you. 
[The prepared statement of Dr. Martcrell follows:] 
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TESTIMONY FOR THF. HOUSE COMHITTEE S<-IEWCE 

STATQIENT OF DR. REYNALDO MARTORELL 
HATIONAL RESEARCH COUNCIL 
FOOD AND NUTRITION BOARD 
NATIONAL ACADEMY OF SCIENCES 

Hr. Chairman. Thank you for Invitlns the Natloual Acadeay of 
Scl«ce« to attend these l.portant hearing* and discuss soae of ic« 
recent work relevant to your deliberations on nutrition wmltorlng. My 
nsme Is Reynaldo MartoreU. I aa an associate professor at the Food 
Research Institute at Stanford University, and a Mber of the Food and 
Nutrition Board of the CoMlsslon on Ufe Sciences at the National 
Research Council. The National Research Council It the operating ara of 
"he National Acadeay of Sciences. It Includes eight cooodsslons and 
•ajor offices and boards that respond to requests fron the federal 
govenuwnt to conduct studies on matters of critical national Imporunce 
snd provide reports through the use of expert volunteers frua the 
national and International scientific coMwnlty. 

Sine. 1981, the National Research Council has published three reports 
which have made recoaMndatlons relating to nutrl*-lon aonltorlng In the 
U.S. popuUtlon. In 1981, the report **Assesslng Changing Food 
Conmiaptlon Patterns" was released. This study vaf conducted under a 
contract with the Food and Drug Adalnlstratlon to study sources of dau 
on food consuaptlon and to suggest a systea for Integrating these daU 
with nutrition and health status Information. In 1983, a report, "Diet, 
Nutrition, and Cancer," was rele;-«ed which Induoti recommendations for 
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epidemiologic research needed In order to monitor and study nutrltlon- 
reUted cancer problems. U»£ year, a report entitled "National Survey 
Data on Food Conauapaon" was co«pleted which dealt with the utillration 
of food ccnsumptlon data from the Nationwide Food Consumption Survey, 
conducted by the United States Department of Agriculture, and the dietary 
Intake portion of the National Healtn and Nutrition Examination Survey, 
conducted by The Department of Health and Himan Services. The purpose of 
this study was to make recommendations on survey design that would 
facilitate wider application of the survey data and the Integration of 
Information from these two vital sources. A copy of the executive 
.uBBarles »nd list.; of members of these committees are appended to wf 
re-arks. With your approval. I would like to offer these for Inclusion 
In your hearing record. 

In addition, the Food and Nutrition Board held a Symposium on the 
topic -What is America Eating" iP December 1984. The purpose of that 
meeting was to discuss the trends In food consumption In the O.S. over 
the U.t two decades and the Implications for nutritional status and 
health. The proceedings for that meeting wlU be available In the near 
future. A copy of the program Is appended to my remarks. 

I appreciate the opportunity to come before your distinguished 
committee to discuss briefly the results of these three studies. 

The first of these reports, "Assessing Chauglng Food Consumption 
Patterns," recommended that an ongoing system be developed and 
implemented by the federal agencies to coUect and analy« data on food 
consumption and the health Implications of food consumption. Three types 
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of data collection were recommended. First, the report recommended a 
continuous data collection procedure with processing and review of food 
Intake data using a stratified probability saiaple of the Jalted States 
population. Second, the report recommended that health status Indicator 
data be collected from currently available sources and collated for 
population strata analogous to those from which the dietary InforMtlon 
Is derived. Third, an ongoing examination of available aggregate data 
from commercial and governmental sources was recommended to provide data 
on the disappearance of food from markrts. 

As outlined In th^ report, the goals of a data collection system of 
this kind would be to monitor the nutritional adequacy of food practices 
and food supply of the general population and to monitor general health 
trends as they are potentially related to food usage. Sectors of the 
population shoulJ be Identified In which risks related to Inadequate food 
Intake may be high. Data should also be obtained for testing probable 
effects of fortification programs, of nutritional standards or 
guidelines, and to meet similar federal needs. These aame data can be 
used to monitor potential risks associated with selected food components 
or conUmioants. These steps would also provide a sound data base for 
studies designed to examine relationships between food intake and chronic 
dlaeases in segments of the United Su^es population. 

The study suggested that a five-year time frame be used for the 
coUection of data using a stratified probability sample, and that 20X of 
the data be coUected and processed each year resulting in a continuous 
ongoing survey process. It vaa recommended that the analysis and 
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interpretation be updated each year with data accuaulatt'i for the 
preceding five years so that a novlng flve-ye*r average would be 
developed. One advantage of thli» five-year sveraglng approach would be 
that it would pemlt the data to be collected and analyzed with 20X 
subsaaples coUected and analyzed each year in order to provide an early 
warning of outrit ion-related problems. 

In ord« to develop data on health status indicators in reUtion to 
dietary intake, it was reconnended that existing health data bases be 
used in conjunction with the food intake data and that special studies of 
population groups with appareutly abnormal health status indicator* 
should be undertaken to investigate food consumption in reUtively 
unhealthy populations. 

The 1982 National Research Council report, "Diet, Nutrition and 
Cancer," included a second voluae published in 1983 on directions for 
research wnich addresses several isauea that are pertinent to problems of 
nutrition monitoring. This volume identified as a high priority area for 
future research the improvement of data bases and methodologies for 
assessing human exposure to foods and dietary constituents that may alter 
cajicer risk. It also ccocluded that better data are needed including 
regular and more f luent aurveys to obtain better information on 
long-term trenus in the composition of average national diets. The 
committee also identified a nee^i for Improved methods for the collection 
of data on dietary intake and for validation and improvement of the food 
composition data bases. More regular cross-s*»:itional food consumption 
surveys of improved qvxality should be based on representative samplei of 
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the United States populmtlon using turveys such as the National Health 
and Nutrition Ezaalnatlon Survey. These data could then be correlated 
vlth trends In cancer Incidence. The report also noted the possibility 
of using Information froa repeated measureaents of dietary Intake In 
cohort or prospective studies to analyze trenda In cancer Incidence in 
relation to dietary intake. This longitudinal approach would provide 
Inforaatlon not only on changing dietary patterns over a llf etiae but 
also on the reproducibility of dietary assessaent aethods. 

The aost recent National Research Council report to address nutrition 
■onltorlng aethods, the report of the Coordinating Coaaittee on 
Utilization of Food Consumption Survey s» reviewed a wide variety of uses 
of the Nationwide Food Consumption Survey and the dietary intake portion 
of the National Health and Nutrition Exaainaticu Survey, and concluded 
that the current system of two separate national surveys should be 
continued but that the two surveys should be 1 aked through a common 
methodology. It was reconnended that identical aethodologles for the 
collection of dietary Intake data should be used in the Nation* Food 
Consumption ""urvey and Katlonal Health and Nutrition Ezaalnatlon Survey 
studies and that compatible sampling frames and identical descriptors for 
demographic characteristics of the two populations should be used. 

This study, which was sponsored Jointly by the United States 
Department of Agriculture and Health and Human Services, included a 
workshop for discussion of uses of national survey data on food 
consumption. The workshop, held at the National Academy of Sciences, was 
attended by representatives of federal agencies and scientists who use 
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the Natlonwldt Food Contuaptlon Survey and Nttlonel Heelth and Hutrition 
EieBlnetlon Survey dete; froa scedeae. Industry, snd private 
orgeniMtlons; veil other individuals with an interest in the 
utilisation of these date. 

The report concluded that both the Netionwide Food Consoaptlon Survey 
and Hetlonal Health and Hutrition Exaainatlon Survey rtiould be redesigned 
ss continuous surveys with data collection froa the total aaaplas 
distributed over s nuabtr of years, and that the data should be 
sccuaulsted over various intervals* k continuous data collection, 
processing, and reporting eystea ms re c o— an ded and the continuation of 
the Household Food Use coapontnt of the Netionwide Food Conauaptlon 
Survey was recooaended on e regular but interaittent basis* 

Specific recoMendatlons for inprovenents In the dietary cethodology 
and food consuaptlon data bases were also aade* It was recoflMaded that 
Infonatlon dsta be collected on dietary euppleaenta such ss vltaains and 
on alcoholic beversge coneunptlon, and that standardised coding should be 
^used for foods In sU federally-aponaored research* Several iaproveatnts 
In the United States Departaent of Agriculture's dats base on nutrient 
coaposltlon of specific foods were sleo discussed* 

In addressirg the problem of the utilisation of existing survey dau, 
the coMlttee recognised that the coordination of the design and data 
reporting of the two surveys requires that the seperste and distinct uses 
of the two data sets "should not be conproalsed by survey nodlflcationa 
Intended solely to fosftr Increased nationwide food and nutrition 
■onltorlng capabilities*" For this res son, the cooadttee selected enong 
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■Any suggestions offered by various data users those that, In Its 
judgment, would not result In overall conprosdses In aethodology. 

These recent National Research Council reports have all given 
considerable attention to methods of nutrition aonltoring and have 
recognised the need for continuous distincc surveys carried out by the 
United States Department of Agriculture and Heelth and Human Services. 
Recommendations have been made for improvements in ^«thods of dietary 
surveys and for a system to coordlnmtt these surveys with ■odlflcatlons 
to the study designs to permit the joint use of the data* The need for 
further effort to examine the health Impact of dietary intake and the 
relationship of diet to cancer has also been recognized. In its next 
meeting » the Food and Nutrition Board will be discussing a possible study 
to develop methodologies to Improve nutrition monitoring in high-risk 
groups. 

*ie-mlnlnum guidelines for a comprehensive nutrition monitoring plan 
are set forth on-inrge 13 of the bill HR 2436, These guidelines address 
■any of the recommendations irtiich were discussed in the National Research 
Council reports described here. In particular, the bill addresses the 
need for Improved methodologies, uniform standards and continuous survey 
designs which are discussed in detail in the National Research Council 
reports. 

Mr. Chairman, this ends my prepared remarks and I will be happy to 
respond to any questions that you may have. 
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EXECUTIVE SUMM/OtY 



In rcipontc to a rtqucst of th« Htuun Nutrition Information Service 
of tht U.S. Dtpartsant of A(ricultura, s coanittta vai eitabliihad undar 
tha a ui pi cat of tha Pood and Nutrition Board of tha National Rat a arch 
Councira Coaaiiiion on Lifa Sciancaa to raviav tha uaaa of tha Nation- 
vida Food Cooiuaption Suryaya (NFC8) end aak« racoMandatiooa to facili- 
tate vidar application of tha raaulting auryay data. Tha Covittaa alao 
raviavad and aada recoaaandationa ragardins tha National Health and 
Nutrition Exaaination SurYey (NHANES), a project of thi National Center 
for Health StACiitici of the Departaent of Health and Buaan Sanricea 
(DHHS). This report, to those responaible for the suryeys, conCAins the 
Coaaittee's fiodinga and recoaaendationa. 

a This report records a vide variety of aunrey data uaas. The 
siit 'eys continue to be iaportant to a aultiplicity of uaars in govern- 
aent> the acadeaic coaaunity* and industry. They cannot at prasant be 
aerged or repleced by one survey. The Coaaittee concludes that the 
preaant systea of tvo separata national survava should contiaua . 

a Depending on user needs, either NPC8 or NBANEt data are uaed. 
Each survey data baaa h'^s distinct and iaportant purpoaes of its own. In 
soae instances, both data bases auat be uaed together. For theae pur- 
pesea the preaent liaitad overlap of data froa the tvo aurveys con- 
tributes en iaportant set of data points for data linkage batveen aurvey 
data bssea^ The Coaaittee recoaaatnds that the tvo aunrays continue to 
collect dietary intake deta but that a coMon identical aathodolog ic core 
in both surveya be developed and iapleaantad. Thia should include both 
inclusion of en identical coaponant of dietary inteka data collection 
aaChod and tha saaa data base on the coaposition of foods. 

a Furthermore, the Coaaittee recoiends that the tvo aurveys be 
better linked through coapatibla saaplint and coaaon population 
deacriptors . 

a Tha CoMittee believes that the NFCS Individual Dietary Intake 
coaponent and tha NHANES should be redesigned as continuous survey 
processes yith continuous data report int to ensure tiaaly deta release 
and reporting . The Household Food Use coaponent of the NFCS should 
continue on a raguleri intermittent basis, unless future study 
deaonstretes that aoaa other design (e.g., continuous) is aore 
advantageous . 
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laprovcMots for laplcMotction ov«r boCh tht shorttr end th« looMt 
t€n, 10^ of which will dtpMd on tht results of further r«s««rch. Th« 
CoMittM b«li«v«s on« ttchnic.l point to b« particularly important, 
nmly th.t th« MFCS should continua to e olUct r^plie^f d A»r» on food 
consuaption tnd ditt.ry intakt of individuals. Uetust of tht nt«d for 
statistical infotMtion on intraindiridual variability, r««ourcas should 
! ^^'^ ■tintainins, •t a ninim, IPC8 collaction of 3 dau-tlays 

of individual intaka froa a raprasantativa sMpla of tha 0.8. 
population. 

a Tha CoMittia raconands a continuous avaluation procass for tba 
updating of dasign and aathods for tha survays. In Appandlx A tha Cos- 
■ittaa suttasts « li.t of quastions that ahould ba addrassad for aach 
priority usa to ansura that tha survays provida tha praraquisita 
spacificity and reliability of inforution for that uaa. 
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OVERVIEW AAD SUMMAHY RECOMMENDATIONS 



In raaponaa to • raquait froa tha Huaan Nutrition Information Service o( 
tha U.S. DapartMnt of Africultura (USDA), a Coordimting Cowittaa on Bvalu* 
at ion of Food Conatiaption Survaya vaa Mtabliahcd uni^r th« auapicaa of th« 
Pood and Nutrition Board (FMB) in tha National R«a«arch Council 'a Coaaiaaion 
on Lifa Sciancaa to raviav vaya in «rhich data froa tha Natioiiwida Food Con- 
auaption Survay (MFCS) ara uaad and to aaka roco«aaod«tionj on aurvay daaigo 
that would facilitata widar application of aurvay data. Vithin Cha fraaawork 
of tha original raquaat, tha Coaaittaa incorporated into its acudy a raviaw of 
and racoManHaCiooa for tha diatary coapooant of Cha National Haalth and 
Nurrir.ioa Examination Survuy (NHAVES), a projact of ry*% National Cancar for 
Naalth Statiatica of thv Dtpartaant of Haalf** and Huaan Sarricaa (DHHI). 
Aftar davaloping ard conducting a vorkahop and ayapoai\ai, vhoaa parcicipanta 
wara intaraatad currant and potantinl uaara of tha aurvay data, cha CoMictaa 
avaluatad tha inforaation obtained tharafroa and idancifiad opaciUe uaar 
naada. Thia raport, to thoaa raaponaibia for tha aurYaya, conCaina Cha Coa- 
aittaa *a findings and racoaaand .tiona. 



bvIVEY»- BACKCROUND 

Tha I977-I978 HPC8 aaapla waa approx^taly IStOOO houaaholda and aora 
than 30,000 individuala. Inforaation vaa obtained on Cha kind, quancity, and 
•«onatary valua of fooda conauaad by tha U.S. population and rapraaanCativc 
groupa and on varioua houaahold charactariatica. Tha NTCS providaa data 
naadad to aatiaata tha aaovnta and variability of food and nutrianCa in U.S. 
houachold and individual diata and to aatiaata dietary adequacy, lapaaced 
aurvaya provida data that parait aatiaataa of chaagea in the a^ounta of food 
and nutrienta in U.S. diata and k^aauraaaut of tranda in dietary adequacy. 

In contraat, tha I976-I980 NHANES, a aurvay cUnicai and nutritional 
co&dition involving aora than ^0,000 individuals, provided data needed to 
aatvaata tha pravalanca of phyaic^l tjtas or diaeaae conditiona in tha U.S. 
population — a.g., noraativa or d«aw.riptive data — and blochaaical data that 
aarva aa daacriptora of biochaaical, nutritional, and, parhapa indirectly, 
phyaiologic atatua. Succaaaive airvaya parait tha repeatad aaaauraaanta 
naadad to nonitor changaa In health and in tha biochaaical aapacta of 
nutritional atatua over r 



IDENTIFICATION OF CURR rw-^ K Hjj POTENTIAL " « ' S AMD USER NEEDS 

A major finding reaulting froa tha workahop yapoaiua af forta waa 
idantification of a wida variety of uaaa for thr .rvey data. Clearly, the 
NFCS data ara uaad for foodand nutrition-ralatau laauea and the NHANES data 
ara ua«d for nutritionand haalth-relatad iaauaa. Howwvar, the uaaa for 
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chaaa data go far bayond traditioQal food and nutrition quaationa. 
axaapla, tha aurvay data ara uaed in aaaaaaing quaationa ralatad to agri- 
cultural production of fcod and aconoaic daaand analyaaa, aa vail aa for 
aocioacononic analyaaa of food conauaptioo and tha factora that affact it. 
Quaationa ralated io food aafaty and <ood-ralatad toxicoloLy ara alao 

''i'^ 'S"Vlf"' " "••"-nta of tha daaign and Mrkating of 
food producta. Spacific axaaplaa of uaaa ara found in Chaptara 2 and 3. 

In aoaa inatancaa, ona particular data baaa ia ua«d. In other inatancaa, 
data uaara want to uaa aora than ona data baaa. a.g., by uaing tha data baaca 
conjointly. Uhara inforvation froa vera than ona data baaa ia uaad, graatar 
comparability and coapatibility of tha aurvay data baaaa ara na«d«d. Tha 
ability to put information from ona data baaa togathar vith that froa anothar 
and thua link tha data waa ragiirdad aa naccaaary for vidar and aora affcctiva 
uaa of tha data. Data uiara did not look on tha prag»nt liaitad ovarian in 
data batwaan aurvaya aa radundan t or unnactaaary, but rathar aa contributing 
an Important aat of data pointa providint an opportunity for data li nka«a 
batwaan aurvay data baaaa. Llnk«.« ^l.Ai..:iy 

Important, for axaapla, whan thay ara linked both to data on haalth and 
diaaaaa and to data on daaographic and aocioaconoafc charactariatica of aur- 
vayad populationa. For thla raaaon, tha COMittaa choaa to includa a par- 
apcctiva on conjoint uaaa of tha data in ita diacuaaiona (Chaptar 5). 

Tiaaly data ralaaaa and raporting vara coMonly idantifiad naada. Data 
uaara alao vantad tha aurvaya to provida avan aora data than thay do now and 
avan aora apacific data than ara now providad on public data tapaa. Uaara 
rr iMandad that tha aurvay data baaaa provida highly datailad information not 
oi , about fooda thanaalvaa, but alao about thair nutrianta, addad aubatancaa, 
and contaainanta. 



COMMITTEE PERSPECTIVE OW DATA USES 

Data froa tha aurvaya provida anawars to aoaa basic quaationa that croaa 
tha aciantific diaciplinaa and intaraata of all data utiara. For axaapla, 
datailad and apacific idantif ication of who id cho population conauata what 
fooda ia naadad not only for aaaaaaing datvrainantf tnat affact food and 
nutritional atatua, but alro for daaigning. analysing, or aodi£ying a variaty 
of food-ralatad aaaiatanc^, education, and ra;ula*:ory prograaa. 

A nationwide food and nutrition aonitoring ayataa auat ba viavad both in 
tna light of ita own purpoaaa and aa a ayntheaia of tha purpoaaa of tha 
aurveya that would contribute data to tha aonitoring ayataa. Claarly, tha 
data baaaa contributing to the aonitoring ayataa ahould aaat ita naada. 
Equally iaportant, howavar, tha data roUaction and raporting aathoda of tha 
a-.parAte data baaaa auat alao aaat tha axiating and futura naada of data 
uaara, for axaapla. the indaptndent uaaa of tha NFCS and NHANES data baaaa 
that would fora the core of a food and nutrition aonitoring ayatea. 
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It 19 tb« conjoioc uss of dscs fros ths ssp«rsts cors sunrsys tbst pro* 
vidcs infonation of tb« scope os«dsd to dsscribs food consuapcioa, nutrisot 
intiks. ind nutritionsl ststus. Conjoint u«n of th«ss corn surviy dsts bssns 
* sips to idsntifx food*, dist-, or nutrisnt-rslstnd public bnslth concnrns, 
froa insdsqunts iatskn to sxcnsi coosuaption, ss vsU ss to idsntify trnnd« in 
fHoss concsrns. 

Givsn thn scope of tbs public concerns to bs sddrnssnd through oatioowidn 
food and nutrition aoAitor*ng, nsithar ths MFCS nor tbs mUUlIS slonn can 
provide tbs nssded inforaition; deU froa both survsys vill he needed. 
Becsuse tbsss lunreys bevs diffsrent purposes, they ceanot be aerged into s 
singls survsy without tbs risk of coapreaisiag som of their seperete fua- 
deaentsl purposes. Noreovsr, it is unlikely tbst e single survey can be 
designed to sstisfy sU ths needs snd fit sll the uses for survey data oo food 
consumption and dietary intake. 

K national date callv"*nion ayataa (involving data froa both the MFCS And 
the RHANES. ea veil aa other data) would provide InYoraation needed to eaaeaa 
ths foodand nutrition-related riaka to health ^hat aay be aaenable to Uter- 
vantioa. An iaprovad data collection ayatc. i» needed to eneure Che effective 
conjoint uaa of tba aapar^te aurvey data bai<ta needed for a ayatea of natiow- 
wida food and nutrition aonitoring. However . it la equally iaporCaat to bear 
in Bind that each of the aaparata core aurveya baa uaea that ere Independent 
of ita contribution of data for nationwide food and nutrition aonitoring. 

Thua, the baaia for tba Cowiittae'a aaaeaaaant of the uaea for bating 
survey data waa the idantificetion of data uaea and needa coMon to the 
■aparata core aurveya and to nationwide food and nutrition aonitoritig. The 
deaign nd data reporting iaplicationa that evolve froa theae coMon date uaea 
And nea are the baaia for the reconaendationa in thia report. laaential 
aurvey . poaea and uaea for tba data froa tha aeparate core aurveya abould 
not ba coaproaiaad by aurvar aodificationa intended aolely to foater increaaed 
nationwide food and nutrition aonitoring eapahilitiea. Tba CoMlttee'a taak 
vaa to telact, froa aaong the aany auggeationa for poaaible aodificationa 
offered by data uaera, auggeationa that did not iaply auch coaproaiae. 



The Coaaittaa*a reconaendationa have iaplicationa for aurvey deaigni data 
reporting* and data uae alone or in coabination. Where conjoint uae of dsts 
froa different surveys is involvsd. ss it would be in s nstionwide food and 
nutrition aocitoring aye tan, recoonendationa applicable to one aurvey could 
have iaplicationa for a different aurvey data baae. The rationale and recoa- 
aandationa of the Coaaittaa era diacuaaed in detail in Chaptera 6 end 7. In 
thia auMary. the recoaaandatiooa alone are pveaented and are grouped under 
ganerel beedinge. 



SOHMAIY MOOMMEMDATIOifS 
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DttaiUd and tHcifie inforaation on who la conaiaing what ia naad«d for 
all data uaea. RecoMendationa for aodif icationa of aurveT^Tthoda that 
irr«f*H-\* ^V? ""ering the.a co-on quaationa 

-endationa are therefore daaignad to aerve th«a« cowon data uaar naada. 
thweWer^ " '"'"^ the data 

KECOMMEhT)AT IOWS FOR STOVE Y DESIGW AND IHIAKI MKTHODS 

The aurv«ya .hould be continuoualy avaluattd. The CoMittaa haa augfaatcd 
a liat of quMtiona which abould be addteaaad for each priorit- ua« to aaaur« 
that the aurveya provide the piarequiaitc apecificity aud reliability of 
inforMMon for that uac. ' 

The KFCS Individual Dietary Intake component and tb« NHANES abould be 
Hti^!;^?!/* continuoua aurveya with data collection fro. th« total ampU 
^i!!^ ^« !h • T**" ^"^^ «c««ilattd in prtctding yaara. when 

rttli I ^ collected during a given year, would provide data on the 

K ,\. Continuoua data collecting, procaaaing. and reporting ayateu 

««iiu^*«r! '^"f''' Houaehold food Uae coaponent of tna KFCS abould 

continue on a regular, inter-ittent baaia unlaaa future atudy dewmatrataa 
that aoM other deaign (e.g.. continuoua) ia aore advantageoua. 

USDA abould continue to collect replicated data on food conauaptioo and 
"^T;!!^ fndividuala. Becauaa of the need for ateUatical infor- 

ution on intraindividual variability, raaourcea abould be cMittad to 
■aintaining. at a ainiaua. coliecticn of 3 date-daya of indjviduel inteka froa 

!„!!Se"?"^!^'''* ®^ P<»P"l«tit«- Survey pUnna^a fo.^ Che 

HHAMES abould conaidar the addition of replicated date. 

Kethode for the 24-hour recall oi food conauaption in the two aurvera 
ehould be Mde aore unifora between the aurveya. including •tandardiaation of 

techniquee and the for«t of aoliciting information froa aub- 
jecte. The uee of the food-frequency queationnaira technique ahould undergo 
further atudy before decieiona ara aada ebout ita addition to the WFCS. 

RECOMMEND ATIOHS FOR POPULATION DESCRIPTORS 

A joint working group coapoaed of aurvey plenuera froa both the WC^ ind 
the KHAHES ehould aaaeaa the aaapling naeda of the *urvaya end develop plana 
to foater eaapling coapatibility. Population deacriptora uaed by the aurveya 
ehould alao be identical. The Coaaittaa r-*:oHenda thet the detailed popu- 
lation and aocioeconoaic deecriptoie of houaaholda now collected in the KFCS 
noueehold euryeye be incorporated in the Co«ittee*. propoaed continuoua KFCS 
eurvey of individual dietary intake. 
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ttCOMMENDAriOWS FOR FOOD AWD KUTRIgKT DESOtlPTO KS 

Each of th« food coasuaption end ditttry iottkc surveys should sdd core 
questions to obtsin quslitstivs sod quantitstivs ioforMtion co the use of 
dittsry (••s>» vitsaia-aiDsrsl) suppleatnts, atdicstions, slcobolic b«vsrsgss, 
•od other discrccioasry distsry coapoosots (e.g.* sugsr, sslt> and fst). The 
Surveys should elso iocorporste core questions on iapediaeots to food Intake. 

All future food coosuaption and dietsry intake surveys supported by 
federel funds should use stendeidised dete on the coaposition of foods mad 
coap«tible food codes to identify identical foods. Identical criteria should 
bs used to der^eraine how foods are coded when they are not readily idanti- 
fisble by the usuel noaancleture of coaaarce. The use of iiaivereal product 
codes (UFCs) should be considered in the davalopaent of standardised food 
codee. 

A cost-effective approach should be used to expend the data base on the 
coaposition of foods through the identification end direct cbaaical analysis 
of core foods in the diet of the U.S. populetion. Anelyses should be under- 
taken to provide aissing dete on the coaposition of foods, particularly for 
the nutrients in foods. 

Large-scale collection of product brand-nact inforaation should be 
deferred, until the utility of UPCs or other systeas for reliable and valid 
large-scale collection of such dete cen be reviewed. 

Joint, interegency efforts should be under takta to expand end iaprove 
qualitative and quantitative data on the coaposition of foods. A priority 
goel of federally supported research should be an iaprovaaant in analytic 
aethods needed to develop deta on the coaposition of foods. Appropriete end 
vslideted enelytic aethods should be used for deterainlng the coaposition of 
foods, particularly the coaponents whose dietary intake in the United btetes, 
whether high or low, is of public-heelth iaportance or scientific concern. 

Over the longer tera, an expanded dete bese on the coaposition of foods 
should include stendardised data on nonnutritive food coaponents, food ingre- 
dients, snd unintentional coaponents of foods. 



GEMERAL ttCOHMEHDATlOWS 

Inforaation on the details of dete hsndling (dete docuaentetion) should be 
incor pore ted into the dete tepes end edded to published dete reports. A wider 
effort should be aade to educete developers and users of verious data bases 
sbout snelytic aethods end dete interpretstion (e.g., users of the food con- 
suaption end dietsry inteke survey dete). 
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COWUTylllC EVALUATIVE PlOCltgitrit 
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lapliertiont of future dMi,n «,dif ie.tioo. of th. MFCS Md tb* HHAHES Th. 
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Introduction 



The Fc'>d and Nutrition Board of the National Academy of Sciences under 
contract from the Food and Drug Administration (FDA) was charged to study 
the sources of data on food consumption and to suggest a system for integ- 
rating these data viith data on nuirition and health status. The purposes of the 
stud) ^ere to evaluate current means of determining food consumption 
patterns and nutritional status and to devise alternative methods for obtain- 
ing information on fiH>d consumption, food consumption patterns, and nu- 
tritional status. 

FDA 's interest in ^his subject is not unique. The White House Conference 
on Food. Nutrition and Health ( 1969) discussed the need for better surveil- 
lance data, and the General Accounting Offlce (1978) has deuiled the need 
for tmpro\cd 'ood and nutrition information systems in the United States. 
Similari). the Office of Science and Technology Policy (1977) and the 
Olfice of Technologv Assessment (1978) have identified nutrition snrveil- 
laiice as an impi>rtani priority. The Surgeon Cener^l's recent report* Pro- 
ffioiiHj: Hi'ulth, Prerchnfij^ Disease: Objectives for the Natiott (Department 
of Health and Human Services. 1980). cites the need for a national nutrition 
surveillance system and for integration of various data sets to provide locally 
UNCful information for nutrition planning. While the need for appropriate 
svsiems of measuring food consumption and nutritional status is broadly 
recognized, such systems are relatively expensive and must be properly 
designed to provide appropriate information on a cost-effective basis. 

Reliable data concerning food consumption of individuals are needed for 
\arious reasons. They are important for adequate assessment of the nutri- 
tional \alue of the U.S. food supply, for assessment of the intake of inci- 
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denial contaminanis and of currenily approved and po^.sjbie ne>fc ItHul aUdt- 
lives, and for developmeni of food fonincaiion pollcje^ and nuiriiionai 
qualiiy standards for food producis. 

Regulaiors of the tafeiy and nuiriiionai efficacy of ihe food ^upplj arc 
concerned with linkages beiween food consumpiion patterns* and healih. 
Changes in the world's economy and changes in food cosis and availabiiiij, 
including the introduaion of new products, may have a marked effeci on 
food consumption palierns of individuals and populaiion groups. An ability 
to forecasi ihe possible influences of these changes upon nuirieni iniakc and 
on the population's healih and produciiviiy would allow fivmulaiion of 
sound policies and programs wiih respeci lo food fjnificaiion, coni^umcr 
educaiion, nuiriiion and food iniervcniion, and ihe like. In ihc final analy.sis, 
the requirenKnts for appropriaie food consumpiion data relar lo health 
promotion and prevention of adverse healih response^ in ihe populaiion. 

The primary uses for which FDA and other agencies may require daia on 
food consumption paitems linked lo nuiriiion and healih are .summarized in 
the following lisi. This summary, M^hile noi exhauMive, docs illusiraic those 
purposes ihe Committee considered while developing ihi> repon. 

1 . Nuiriiionai Considerations 

• 10 identify foods ihai are ihe primary coniribuiors of key nuirienis ir. 
ihe diei for various groups 

• 10 identify size and nature of pt)pulations whose health is at risk due to 
inadequate or excessive consumption of a nutrient 

• to obtain more extensive and valiu data on the potential relaiion>hipi 
of food consumpiion patterns to nutritional and health status 

• to identify foods most appropriate for u^e in supplying specific nutri- 
ents in fortification programs for populations at risk 

• to measure the effectiveness of food fortification programs in reduc- 
ing the size of the populations at risk 

2. Toxicological Considerations 

• to identify the primary patterns of use of foods and food compi)ncni,s 
in the diets of a population 

• to identify extreme or unusual patterns oi' intake of f*H>ds or l\>od 
ingredients including additives 

• to identify size and nature of pi^pulations at risk from use of ceruin 
foods or food products 

• to determine amount and/or number of food items in which a l\H>d 
additive may be permitted 

—Food coiuumpiion paiierns- as uKd iQ ihi» documem nUt lo combiiuiion. oi Ux^% ilui 
conkiiiuie an individMart ukiul dieiary intake, which include!^ daily and longer cyclical \anj- 
lioni. 
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• 10 determine the need lo modify regulations in response to changes in 
food consuinplion 

• lo determine iniake of incidental contaminants and food additives 
y Historical and or Secular Trends 

• to evaluate the past history of food consumption patterns of popula- 
tions, particularly as related to economic, technological, or othei factors 

• to predict changes in food consumption patterns as they may x>< influ- 
enced by economic, technological, or other developments 
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System for 
Measuring Food 
Consumption Patterns 



The following characierisiics arc considered by the Commiuee lo be e»Mrn- 
lial 10 any system designed to measure food consumption patterns of indi- 
viduals and population groups. 

• The system must be based on statistically valid and practical samplin)! 
procedures of the population or identified target population groups. It should 
have sufficient Hexibility to be adapted to widely different target population 
groups, not only on a demographic basis, but also on the basis of patterns o. 
food use. The system may have a number of subparts. 

• The system should provide for adequate description and characteriza- 
tion of (he target population groups on which data are obtained. 

• The validity and reliability of the data obtained must be sufficient to 
meet the requirements of the proposed end use of the data. Analy-sis needs 
mu^« be identified early in the course of the study. 

• The collection, analysis, and leporting of data must be sufficiently 
rapid to provide timely information. Thus the .sy-stem must have an efficient 
data reduction system including coding and editing. 

• The system should provide data on usual and extreme intake pattern.s. 
i.e., assess the variability of food intake within the population groups in 
relation to potential conseo<:cnces on nutrition and health .status. 

• The system should be capable of detecting and predicting trends, 
through ongofig sampling and by retrospective analysis. The .system should 
lend iiseif to reliable subsampling for obtaining interim or trend data on 
specific population groups. 
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• The sNMcni should be designed to me^^ the various data requirements 
t^r J brojd \arict\ of user groups. 

• The s>sicm must be cost effective— that is, the information obtained 
imiv! be ot sufficient value lo jusiify the cost of obtaining it. 

The is^uc^ of pri\acy and confidentiality of data must be addressed in any 
s>vicni that collects information on individuals. If health and economic data 
arc to be linked uith dietary information, the issue is particularly critical. 
Appropriate saleguards tor ensuring protection of privacy must be built into 
the \\ stem design ut every stage. Not only is this a basic ethical concern, but 
concern lor pri\ac> uill directh affect both subjects' willingness to respond 
andihe \alidit> of responses gi\en. 

At the present time man> agencies, institutions, and individuals are in* 
\ol\cd in studies to assess fiH)d consumption and nutritional and health 
status ot individuals and pi^pulation groups. However, lack of common 
sainpling designs and sociodeinographic data makes it difficult to integrate 
or properly evaluate data obtained fn>m these different sources. Lack of 
standardized collection methods and internal quality control is often a 
limiting tactor. In order to expand the use of collected data, strong consider- 
ation should be given to making original data from studies available to other 
investigators. The sharing of data ma> eliminate much duplication and result 
in more cost^etfeetive use of available information. 
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Consumption Data and 
Nutritional 
Status Data 



The value of food consumption data in relation to public health \% realized 
when the data are processed to yield estimates of nutrient intake and of 
exposure to food additives and contaminants. It is not possible to assess 
nutritional status from dietary data alone. It is possible, however, to provide 
an estimate of the prevalence of individuals within a population group with 
intakes below requirements, and, with current knowledge of human re- 
quirements, it is possible to assess the individual 's probability of inadequate 
status based on intake of some (out not all) nutrients. It is also possible to 
consider the potential risk of excessive intake of nutrients and of natural or 
added food components, i.e., food ingredients and additives, if the associa- 
tion between level of intake and risk of toxicity is known. 

Health status indicators believed to be associated with food or nutrient 
intake can be identified if current dietary data can be linked to existing 
health data. Through appropriate studies of the food consumption patterns of 
individuals in a group, it would then be feasible to predict the prevalence of 
individuals who may have increased risk to their health from a particular 
pattern of food or nutrient intake. 

Environmental variables in addition to diet (such as endemic infectious 
disease or unusual stress) may increase the prevalence of nutritional in- 
adequacy from that indicated by nutrient intake. In the United States, these 
other factors, with the possible exception of recurrent infections in children, 
probably do not generally contribute to variability of requirements, and 
therefore a valid estimate of risk can be generated by appropriate collection 
and analysis of dietary data. 

The following discussion of an approach to the data collection system 
6 
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tivu^cs pmnnnly on application of the information to a prediction of *:utri- 
iional status. The same s>stem could be used for assessing toxicological risk 
and. uith ^ome modifications that will be discussed later, for relating food 
consumption to \ariou^ aspects of health (growth, longevity, chronic dis- 
ca<^s, etc ). 

The linkage betv^een dietary intake and nutritional status is portrayed in 
Figur<^ I . Interest is in the usual situation on a particular day. Thus, the dai;^ 
essentia* to this s> stem are usual intake of food, i/^iui/ composition of foods. 
usual bioavailability of nutrients, and usual nutrient requirement of the 
individual. There is no precise defii (ion of the time span repiesented by 
"usvil.** but ^or purpose of discussion it may be taken as the average value 
per )i ting vcr a period of weeks rather than a day two. 

The str't.^! )| approach to analysis and to the prediction of the prevalence 
of ino'^iHMu.s mth usual intakes beiow their actual requirements has been 
i( rntified und discussed by Lbrstad (1971). It has been aprlied in a predic- 
tion of the effects of iron fortification on the prevalence of inadequate 
intakes among menstruating women (Swiss and Beator.. 1974) and in the 
identification of proteinxnergy ratios associated with predetermined pre- 
valences of individuals having inadequate intakes (Beaton and Swi. 
1974). Tilts statistical approach is based on the bivariate distribution of 
intakes and of requirements among individuals in the population It is 
applicable to a dietar) 'analysis system designed to monitor conditions in the 
United States. 

Analyses based upon ti>c bivariate distribution require knowledge of (1) 
the distribution of usual intakes (mean, variability). (2) the distribution of 
Usual requirements (mean, variability), and (3) the correlation between in- 
take and requirement among individuals (FAO/WHO. 1973). For many nutri- 
ents, requirements are at first-order approximations: and for most nutrients* 
but not energy, the correlation between intake and rrrquirement appears to be 
\er>' lovi and may be ignored provided that care is taken to express the data in a 
manner tha' avoids the effect of common variables such as bodv size, energy 
intake, etc. In the case of energy, intake and requirement of the individual are 
generally matched relatively closely, probably through physiologic regula- 
tor) mechani<^ms. Thus, a high correlation between intake and requirement 
uould be expected. For various micronutrients. there is little or no rfason to 
expect a correlat* >n between intake and requirement unless both relate to a 
third variable. Pot ^xample. thiamin intake is likely to relate to total energy 
intake and thiamin aquirement is believed to be reKed to energy utilization. 
If intake and requirement are both expressed as milligrams per day. a spurious 
correlation may appear. This error can be avoided by expressing intake in a 
inapner (^uch ing/KOOO kcal). which controls for the confounding vari- 
able. 
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\iicmn»n inusi focus on the need for information about the distribution of 
intakes and ot requirenienis. Jh\^ can be considered in the framework of the 
iclaiion>hip portra>ed in Figure 1. Data on the observed usual intakes of 
l<»od bv the population may be translated to nuirient intake with the use of 
existing tood composition data. A data batik, an appropriate coding system, 
and a computer prrgram are required and could possibly be based upon one 
or more oi the several sv stems now existing in the United States However, 
li>r some nutrients, the nature of the food ingested and the total diet affect 
bioavailabihtv Reasonable information about the relationship between na- 
ture ol the diet and rehitiv ^ bioavailability is available for a number of these 
nutrients 

Intoriiiation about the individual's actual requirement is needed to deter- 
mine the adequacv of intake relative to requirement. Clearly, such informa- 
tion is not available. With respect to the individual, the best estimate \M\ 
tan be made is the relative probability that the intake di>es or does not meet 
ihe individual's actial requirement. At a population level, using the 
br ariatc distiibution approach, an estimate can be made of the number of 
individuals (but not v^hich individuals) with intakes below their ac lal re- 
quirements. The required data base for sueh estimates includes both the 
mean requirement for ihat category of individual and the variability of 
requirements among similar individuals. The Rrummcndvd Di laryAllow^ 
anus (IhuhI and Nutrition E.>ard, I9S0) is not an appropriate reference 
criteria* for these determinations, but, with current information, reasonable 
assumptions can be made about the distribution pattern .or the requirements 
ot a number of nutricms. Simplified analyses based on dietary scores or the 
use ol indicator nutrients warrant further investigation to enhance the use- 
lulness ol the data for vario"s purposes. 

Fhc preceding discussion has been related to the prediction of the preva- 
lence ot 4ntakcs bclov^ actual lequirenicnts of healthy individuals. The pre- 
sent information base relating ' requirement ' and level of nutritional status 
IS IragmentarN. It is germane to recognize that neither the meaning of 're- 
quirement." definition of the level of nutritional health to which the re- 
quirement applies, nor consideration of the degree of inadequacy of intake 
h.ive been addressed in this discussion, 

liilo.nutiori about the levels of intake required to maintain different levels 
ot nutritional status is necessary if intakes are to be linked with observed 
scvcriiv or frequencv ol inadequate nutritional status. Ldrstad (1974) has 

•H. .kMM..i.uo. ihc a- lowoacJ Jicury jIUmanct.- (hum a. published by ihe BhhI and 

Suiniior BcMfJ .rc .mended lo Iv sultlcicoilv high lo aucr the known nuini.onal needs oT 
p.KiK.lh .11 hc.lih> pc.>p1c Thercf.^, iu>. ^except for encrgyi art esnmaied to exceed the 
LiMrcmcnis mvsx mdo .duals. Iniakcs hckm the HDAare not nece»sanly inadequate, but the 
ol .MdvNUJv. invrcaMTs xo the extent ih M intake Ics. than the level recommended as M.e. 
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pointed out that with such information the same format of bivanate tliMribu- 
lion analysis, with different requirement figures, could offer a series of 
prediaions of the prevalence of different levels of nutritional status 

It would seem that, for many nutrienu. there is now sufHcient informa- 
tion 10 apply the bivariate system approach to the interpretation of dietary 
dau. The information currently available may be imprecise and could cer- 
tainly be improved with additional research. K *veitheless. .or rany nu- 
tnents. the quality of dau available seems adequate to justify the assump- 
tions about bioavailability, average requirements, distribution of require- 
ments, and even reqjirements for different levels of nutritional status thai 
are necessary for the sutistical approach to analysis. Unfortuiately. for 
some other nutrients there are m"ajor gaps in the information base that place 
analogous limitations on the above and other approaches to dietary data 
interpretation (Beaton a/.. 1979). 

It is emphasized sgain that this approach does not make provision for 
effects of recurrent infection, of unusual environmental stress, of genetic 
abnormalities, of adaptabilities of host to excesses or deficiencies, or even 
of nutrient imbalances other fhan as they are built into estimates of 
bioavailability or requirement. This is a limitation of the model but one that 
should not preclude itf use in the United States in a nutrition monitorini! 
system. 

Dietary data may also be used in the assessment of the probable risk 
associated with excessive, rather than inadequate, intakes of natural or 
added constituents of foods. The approach and data requirement:, are 
analogous. In this case, what will be needed are data pertaining lo the 
average level of intake at which manifestations of harm are suspected 
(analogous to average requirements of a nutrient) and the possible variability 
of this sensitivity among individuals. As before, the probable pre\alence of 
vanous grades/severities of toxicity (analogous to various levels of nu.ri- 
tional status) can be estimated if information is available on tlie relationship 
between level of intake and severity of the detrimental effect. 

The bivariate analysis of dietary data. then, permits an exainination ol 
the population risks associated with both low and high intakes, it also per- 
mits an examination of the probable effects of a change in food consump. 
tion. such as a proposed food fortification policy or a proposed limit for a 
food additive, on intake and population rik. Implementation of this ap- 
proach to analysis poses certain study design requirements and necessitates 
the compilation of certain data bases. These are discussed in some detail in 
later sections of the report. 

As previously mentioned, predicting health status of individuals from 
dietary data alone is not possible. The role of certain foods or food compo- 
nenis in the etiology of such chronic diseases as diabetes, coronary heart 
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disease . atherosclerosis, hvpertension. and cancer is not well documented 
( Ahrcns anJ Conner. 1979). In addition, there appears to be a wide variation 
in the susceptibilit) of indi\iduals within a population to these diseases. 
Knowledge eoncerning the relationship of food consumption patterns to 
susceptibtlttv to chronic disease can better be determined from a careful 
e\;iminaiion of the food consumption patterns of population groups with 
known unusual incidcnees of these ehronic diseases. Care must be taken to 
control adequatelv for environmental and genetic factors. 

A number of the hcalth*data bases in existence could be used in conjunc- 
tion with fiHid intake data to develop an appropriate monitoring system. 
Data from current health-data bases would need to be identiHcd. sum- 
marized, and evaluated in those population subgroups used for food intake 
data anal>sis. Details are discussed in a later section of the report. 
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The Proposed System 



it IS proposed that an ongoing system be developed and implememed by the 
federal agencies with major inieresu in \ood consumption and health. Thl^ 
systwm should encompass ihcse components or subsystems: 

• A continuous collection, processing, and review ol linxi inuke data 
from a stratified probabiiiiy sample of the U.S. population. This is the core 
of the food consumption data. 

• The collection of health status indicacor data from currently a\ jilable 
sources and their collation for population straia analogous lo ihose from 
which the dietary infonnatir»> is derived. 

• The ongoing examination of available aggregate data from commercul 
and governmenial sources on market food disappearance from regional and 
economic strata comparable to the above. 

Collation, analysis, and reporting of information from these three sub- 
systems should be the responsibility of a lead agency in the federal govern- 
ment. This agency must have adequate personnel and fiscal capability ui 
undertake special purpose analyses of the data ba.ses generated by the abo\e 
subsystems. There should be provision also for government und non- 
government investigators, after appropriate review of requests, to ha\e ac- 
cess to the daia base for meritorious projects deemed to be in the public 
interest. The lead agency must also have the hrman and fiscal sources 
necessary to initiate or promote field studies or other specific investigati\e 
projects in response to food-health problems or potential problems revealed 
by the ongoing monitoring of the data system. 

12 
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The vN^icm as ouitmed above, and (he data bases so generated, will be 
capable of 

• nmnttoring the nuiriiionul adequacy of the food practices and food 
suppi) of ihe general populuiion: 

• nioniioring general health trends and their potential relationship to 

tiHiJ usage : 

• idcntir>ing sectors of the population in which particular food intake- 
rcLitcd risks nia> bf iigh and about which particular concerns should exist 
or in ^^hich special in-depth studies should be undertaken; 

• providing a data base for testing probable effects of fortification pro* 
grams, food additive regulations, nutritional standards or guidelines for food 
products, and similar federal needs: 

• monitoring potential risk associated with selected f<.K)d components or 
contaminants: and 

• prov iding a sound data base for studies for the examination of relation- 
ships between food intake and chronic disease in segments of the U.S. 
pitpulation. 

loon INTAKE OF I NDI VI DU ALS — SUBS YSTEM I 

It is reconnncnUcd that this $ubs>steni be established as an ongoing opera- 
tion, ^ith rapid processing of data and with capability to collate and analyze 
data on a "moving average" basis. 

The establishment of data collection, processing, and analysis as an on- 
going operation will permit the responsible lead agency to develop and 
maintain a highl) qualified unit operating on a continuous basis. The neces- 
sjr\ experience in the various aspects of these operations can be highly 
developed and the unit fully employed on an ongoing basis. This will im- 
prove operational efficiency and eliminate administrative problems inherent 
i:. a svstem that is only periodically involved in such studies. 

Fur purposes of sampling design, it is suggested that the time frame for 
collection of a statistically adequate sample of the stratified U.S. population 
be 5 vcars. It is recommended that the design provide for the collection and 
priK'cssing ot the^e data at the rate of 20 percent of the full sample per year. 
It is recommended that analysis and interpretation be updated each year on 
the basis of data accumulated for the preceding 5 years (a moving S*year 
average). The annual anal>sis also will provide trend information for the 
l2*nionth period as an * 'early warning" of developing problems. This sys- 
tem of sample collection is portrayed graphically in Figure 2. 
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FIGURE 2 Time fninc for sample collection 
Measuremeni of Food Iniake 

The dau collection system should provide for replicated 1-day obserxations 
of the same individuals in sufficient number ind stratiricution to provide an 
estimate of the distribution of usual intake^ among the selected strata of the 
population. The recommended data collection technique is a 24-hour recall 
by trained interviewers using standardized instruments and food miHicU to 
help respondents estimate quantity of food consumed and probe for precise 
information. This recall may be supplemented with a 3-day food record and 
a food frequency questionnaire to provide additional data concerning fre- 
quency of food use. The data collection and processing system must provide 
for internal quality control and should provide external validity checks as 
appropriate procedures are developed. 

Four replicated 24-hour recall observations on the ^ame individual within 
the I -year sampling period may be necessary to provide a measure of the 
usual food intake of that individual (and of the variation currently experi- 
enced) adequate for use in determining the usual food intake pattern of the 
population group. Research should be initiated \o determine the measure- 
ment frequency required for stipulated levels of reliability of the estimate of 
usual food intakes of i dividuals in a population and for estimation of the 
extremes of food consumption patterns. The precision required will vary 
with each study. 



Sampling 

The stratificatior. of sampling should be designed to permit statistically 
reliable estimates of risks (low or high intake in comparison to actual needs 
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1 \BLE I Stralificalion uf Sampling 



IS 



Xgc an J 



Popul&lion 
Densil\ 



Region 



Socioeconomic 
Level 



Race and 
Ethniciiy 



0 5 \x 
^ U» \r 
It :(»vr 

FcnwU* 



MeiropiiliUi 
I'rhan 
Pcriurhan 
Rural 



in 



Noriheasl 
Northwest 
Souiheasi 
Southwest 



High 
Middle 
Low 
Poverty 



Amencan 
Other 



White 
Black 
Spanish' 



Prcgnjni 
I JvlJlinc 
:i-45 \r 
Male 
I enulc 
Pregnant 
LaciJting 

Male 
Icmjlc 
W»+ \r 
Male 
female 



or lolcranccv). as v.t\\ as group averages. The population may be stratified, 
ti»re\ampl»r. acrordinj to the characteristic!; listed in Tabic I. 

It is recognized thai it may not be feasible to design all of these and other 
desired features into a sampling frame and stratification design. It is also 
recognized that it will not be feasible to provide adequate numbers of indi- 
viduals for diMribuiion analyses in all cells potentially generated by the 
above It traits (14 x 4 x 4 x 4 x 4 = 3,548) and that in data analyses it 
will be ncces^ar> to collapse cells. Therefore* it is recommended that an 
experienced design group be charged with the development of an optimal 
design, taking into account first the questions to be put to the data and 
second !hc cost and logistical considerations. An auxiliary consideration in 
the sampling and analysis design should be the feasibility of collating health 
status indicator data for analogous subpopulations since it is the intent of the 
overall svsicm that data from different sources be linked at the level of the 
subpopulaiton group and not at the level of individuals. 

Duui Biiic Rvqmrements 

It \^ill be necessary to charge specific individuals or organizations with the 
development of requisite data bases for the proposed analysis system from 
existing information. These data bases will include distribution of nutrient 
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requirements, distribution of food component tolerances, and tiHid compels- 
itien data Including both utrients and nonnutrients. A cooperative effort by 
government, academia, and Industry will be needed. It Is to be expected that 
over time the current data bases will Improve in quality. The food consump- 
tion data base must be maintained In a format that permits recalculation of 
the intakes and reassessment of risks as other dau bases Improve or other 
needs for the data arise. 

Coding an J Data Analysis 

The descriptors of consumed food that are entered and retained in the data 
base files must be sufflciently precise to allow answers for questions tha! 
may be posed at a later time. The descriptors are necessary even thtxjgh 
information about food composition may not yet be available for all foods 
that can be precisely identified. While It would be desirable to Identify 
manufacturers In food descriptions, such reponlng would greatly expand the 
detail of the food coding system and the size of the dau base storage 
requirement and, as a result, might reduce the reliability of data by increas- 
ing the chance of error. It is recommended that, as the system Is develtiped. 
a special advisory group be convened to address the questions of precision 
of food Identiflcation and coding In the collection and storage of current ••nd 
future food consumption daia. These decisions must he made with an 
awareness of priority questions that are and will be put to the data base. 

It seems probable that cenain questions will not be answerable from the 
data base. For example, it may be difficult to generate reliable estimates of 
the distribution of intakes of Infrequently used foods or of intakes of par- 
ticular brands of foods. In these cases, the agency ma) choose to undenake 
speciflc consumption or frequency studies either as additions to die'ur)' 
interviews proposed or as separate stuc^ies. The agency, on the other hund. 
may turn to other agency or commercial sources of data when these MHirccs 
meet the requirements. 

HEALTH STATUS INDICATOR DATA-SUBSYSTEM 11 

The suted objective of this system is to yie!d Information that may be 
valuable in maintaining or improving the state of health, including nutri- 
tional status, of the U.S. population. Therefore. It is necessary to relate food 
consumption patterns to nutritional and health status. However, knowledge 
of the relationships between food consumption, nutritional status, and gen- 
eral health status is limited, and many areas are controversial. Careful 
examination of the factors to be studied and the data to be collected Is 
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^c^Ul^ed to ensure rele\ance lo the issues under exar maiion and to permit 
.ippropruie intcrprcuMon 

Existing hcjiih data ba^es can be used in conjunction with food intake 
data While ii is noi necessary lo collect both types of information from the 
same indi\iduals. the coilaiion. transfer, and summarization of health data 
accordmc lo population characienstics that can be duplicated in food con* 
sumption studies will be necessary. 

The coordinated studies will focus initially on ident'fied or postulated 
'ood-rclated health problems and will expand as relationships become clear. 
The health indicator data base should include information relevant to these 
acknoulcdged and possible relationships, however, there are practical limi- 
tations on the extent to which health conditions can or should be identified 
;tnd retained in the data base of this subsystem. 

Nutritional status is one component of health. From the proposed system, 
the usual lood intake of individuals will be known, and this information can 
be used to estimate the risk ot nutritional inadequacy (or excess) but not to 
idcniifv the nutritional state or health of specific individuals. While predic- 
tion ot the nutniional status of z population group can be assisted by limited 
use of anthropometric and biochemical measures, it is not recommended that 
this proposed monitoring s>stem include these costly measurements for the 
total pi>pulation sample. Rather, the collection of anthropometric data (such 
as height lor weight, height for age. or height and weight for age) and 
huK'hcmicai measures (such as hemoglobin or hematocrit) should be limited 
to a population subsample. A detailed dietary and/or health history of indi- 
Mdu.ils contacted for dictar> recall information may, on occasion, be desir- 
able More detailed or extensive evaluations ma> be indicated if pilot studies 
idcniitv prevalent problems in population segments. 

In order to increa>e the potential for identifying relationships between 
t4H>d consumption and health status, it is recommended that available statis- 
tics he examined to identify population segments whose health indicators 
appear to he abnormal relative to the population average and to averages of 
other subgroups Special studies of food consumption should be carried out 
in these population segments and'or an appropriate sampling of this popula- 
tion subgroup .should be included in a regular monitoring program that 
coinhines information on diet and health. 

Reliable statistics are available from many sources, but the data are not 
collated in the manner necessary to identify potential groups for study. It is 
recommended that a task force consider the existing sources of health infor- 
tnaiion and the optimal approach to the identification and transfer of these 
data li>r use in the proposed system. The relationship of the health data to 
income status of population groups should also be evaluated to determine if. 
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ai leasi for some indicaiors, sampling based on economic straiificaiion ma> 
yield ihe desired in^ormaiion. Identificaiion of population segments to be 
studied should be made with a recognition of, first, the priority questions 
likely to be put to the composite data bise, and second, the logistics and 
cost. 

AGGREGATE FOOD DATA— SUBSYSTEM lil 

A number of sources of aggregate data on food disappearance and food 
purchase now exist within the government and the private sector. Some data 
are available at a national level only. Others provide data grouped according 
to regional or consumer characteristics. Sources in the private sector com- 
monly provide information about specific commodities and specific brands 
and are designed to be rapidly responsive to market trends. 

Comparison of aggregate food disappearance or food purchase data with 
the composite of food intake data over the time period should provide a basis 
for predicting relationship^ between the data bases. With this information, 
the aggregate data bases may prove tc be very useful as an early warning 
component of the proposed system by detecting changes in t'oods reaching 
ihe consumer. They may be of additional use for special purpose studies, 
such as tracking specific commodities used in commercial products. It is 
recommended that uses of aggregate data bases to supplement information 
needed for a total overall monitoring system be identified. 

IMPLEMENTATION OF THE TOTAL SYSTEM 

Many parts of the proposed system, i.e., data bases and collection syhtemh. 
already exist within various ajencies of govemment. However, the parts 
have not been coordinated or applied as effectively as might be possible. 

It is recommended that interagency discussions be underuken with the 
objective of developing a coordinated system of the type described herein. 
Primary implementation responsibility should be assigned to one lead 
agency or to an interagency institution. This responsibility should relate not 
only to the coordination and analysis of data, but also to control of the 
quahty of sampling, data collection, and data processing. The final conclu- 
sions can be no stror^er than the weakest link between the unit that supplies 
information and the final processing of data to be examined. 
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1 Overview and 
Major Recommendations 



Many diseases now known to be •••ocisted with dietary liba^ancea 
or toxic contaminants in food were once thought to ariae from other 
causes, rsr^'ng froa **hsd sir** to disorders of the ''oodily humors." 
The'r sssoclstions with diet have tended to be wotVed out by the ssme 
s«% cncc of discoveries. First, c psrticulsr hunsn dise/^sc is linked 
to some sspect of d«.et, e.g. » s Isck of fresh vegctsbles 3r Che fungsl 
contsnination of ;rsln. Altcrstion of the diet (by cudc sddltlons or 
rubtrsctlons) Is then shown to prevent or sllevistc the disasM. Sub^ 
sequently» soiteone succeeds in producing s slmilsr discssa in sn anlmsl 
model (e.g.» scurvy in guines pigs or pycotoxicoscs in rsts snd mice), 
whicl! lesds to the precise identif Icstion oi the sctivc components of 
^he diet (»*g* , s nutrient or s toxic Ingredient). Finally, Isborstory 
s.Mentlsts discover . te mechanimt by which i:he nutri«;nt or toxin 
exerts Us effects, i chough by this stsge such dctsT s hsve become 
mainly s mstter of scs emiv interest becsuse the disesse In question 
h t slready been ersdlcstcd* 

A sinllar sequence of discove-'les has tsken plsce In some b . iches 
of csncer resesrch. Chronic exposu** to cosl tsr In minersl oil was 
observed to cause skin csncer In humsns mo*c thsr. a century before 
laboratoiy investigators succeeded ir pr** ^ing csncers In rabbits by 
painting their skin with cosl tsr. Once thA csncer hsd bocn produced 
experlmentsUy , the sctlve csrcioogens in the :si — polycyclic sromstlc 
hydrocarbonit-'could be purified snd identified, -^i Ister, their mcchs- 
nlms of sction explslned. By this time, however, skin csncer in humsns 
resulting from such exposure hsd lo'vg since been effectively sbollshad 
by genersl improventent s in working conditions in fsctorics; however, 
laborstory studies of these s'J other carcinogens hsve continued snd 
hav* provided Importsnt insights into the mechsnlams of csrcl nogenesi s. 

These historicsl exsmples msy seem too simple for predicting the 
the course of r«isesrch to ur.rsvcl intersctlons between s mult Ifsctorisl 
(Mftease like csnrer snd complex mixture like diet; out they msy give 
us some idea of what to expect. Although intereat in the atudy of diet 
and carcinogeneaia can be traced to laboratory experinienta performed 
more than half a century agw It acemed in the i960' a tha we were 
still in the f j**at atagea of the aequencc dcacribed above. At Chat 
time, deapite evidence from earlv cxperimenta that modification of 
either total food intake or aomc lictary componenta could influence 
carcinogeneaia, the poaaibllitr tu t diet wa a a aignlflcant 

factor In hum^n cancer waa atill c&. t idered remote. Then epldemlolo-* 
glata linked the .ncidencc of aeveral "common raricera» e.g., breaat 
cancer, with ertain general dietary pa^tarns. l«aboratory aclentiaca 
followed up t.*se obaervationa by dcvcUptng animal modela for cancera 
auspected of being affected by diet. Subaequently , epideaiologlata 
observed thst the high incidence of bresst csncer snd ccrtsln other 
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2 DIET, NUTKITION, AND CANCER. DiJlECTIONS FOR RESEARCH 

cancers is associated with a diet high in fat or its cotoponents, and 
laboratory investigators found thJt mammary canrer* in cer ,in species 
were slitiUrly modified by changes in the a'oounts and typea of dietary 
fat* Further studies may eventually permit iaolatton cf the active 
dietary constituents, definition of the exact mechanism for the effect 
exerted by fat and other dietary components, and delineation of the 
preciae dieta capable of counteracting aome of theae effects. 

However, research on nutrition and carclnogencaia haa not invari-- 
ably followed the aequence deacribed *bove. Of the many hypothcaea 
generated by the rerulta of early experlmenta In animala, only aomt have 
been followed up by epidemiological atudlca. For example, cluea about 
the effect of the caloric content of the diet £er ae on experimentally 
induced carclnogeneai a have remained largely unexpTored. Similarly, 
leads produced by international correlation atudiec of human popula* 
tions have not always been followed up by more controlled epidciiologi' 
cal and laboratory i nveat igaCiona. For example, the finding In the 
ntd'*1960'a that low aelenlum Intake may bt aaaoclated with Increaaed 
cancer incidence or mortality haa been teated In well-controlled lab- 
oratory experiments, but no controlled epidemiological atudlea (i*e., 
caae-contro) or cohort atudica) could be conducted because of a lack 
of knowledge about the preciae intake of aeleniin. 

It ia never possible to predict exactly where major diacoveriea 
will be made, and any attempt to atlpulatc a particular -equence for 
research on diet and cancer would tend to stifle creativirv. T«iere- 
^ore, the committee haa been rather cautinua in making auggestlons. 
nevertheless, it may be deairable to plan the reaearch on diet anJ 
cancer in a logical but flexible conceptual framework that could 
encompass all the aourcea of data. I.e., aurveya to monitcr expo- 
sure, epidemiological atudica, carcinogenesis bloaasaya In animal*, 
short-tens tests for genotoxlclty , ahort-term in vivo bloaasaya 
to detect early biological Ir^icatora of carcinogeneais, and atudies 
designed to elucidate metabolic pathwaya or pathogenic mechani s.92i. 

After completing an aaseanent of the literature ^982, the Coni- 
mittee on Diet, Nutrition, and Cancer concluded that "the differences 
in the rates at which various cancera occur in different human popula- 
tions *e /ten correlated with differencea in diet. The likelihood 
that s> -oe of theae correlationa reflect causality ia strengthened by 
laboratory evidence that ait 'lar dietary patterna ano conponcnta of 
food alao affect the Incidence of certain cancera In animala." Thus, 
concordance between epidemiological and laboratory data served aa the 
principal baais for the degree of certainty allotted to concluaiona i>nd 
as the baais for the Interim dietary guidelines proposed in the first 
report. The js^lection of thla cxlterlon reflec^'a the com^ittoe'a con- 
viction that petsistent interaction between epidemiolo^iats and labora- 
tory invr -^r^gators Is necessarV to provide a frame •'ork for future 
reaearch .hat will lead to a more definitive underatandin^. of diet anJ 
carcinogenasi a. 
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Ovcniew and Maior RccommendoUons 3 



gTRATKCIC OBJECTIVES AND PRIORITIES FOR RbSEARCH 

The cofnlttee hss opersted on the principle thet research on diet 
«ind cancer should enconpass the leven strategic objectives presented 
belov. From the numerous suggestions for resasrch made in this report, 
It wishes to csll sttentton to certain general recooaendJttons, which 
are listed following the strategic objective to which they apply. 

Identification of the foods and of tha dietary ■aero- and 
alcroconstltuents thst slter the risk of cancer, and elucidation of 
heir mechanics of action * 

In the first report, the sssesanent of the literature resulted in 
the preli'iinary identification of four categories of dietary constit* 
uents that are likely to afftct tha risk of cancer, liieae were satu* 
rated and unssturaLed fat; certain fruits, vegetables, and whole grain 
cereals; noked, cured, snd pickled fo(»ds; and alcoholic beverages. 
The coamlttec recomaends that whan the apidcislological and axparl«antal 
evidence associating particular dietary components with cancer risk Is 
aufficlrntiv convinclnc, studies should be undertaken to identify the 
specific Swii 

example, attempts siiuuiJ be maate lu id«utiiy Lite t.unfcitiiu«iits of 
fruits and vegetables thst are responsible for tha observed reduction 
in risk associated with their frequent consumption and to define tha 
mechanisms of uctlon of those constituents (see Chapter 7). Similarly, 
studies should be pursued to elucidate the machaniflm(s) by which a high 
fat diet Increases the incidence of certain cancers (sea Chapter 6). 
Infonistlon from such studies would be useful In refining tha interim 
dietary guidelines recommanded by the commlttaa In its first report. 

2. Improvement of t ha data base and tha methodology for assess- 
ing human exposure to fr and dietary conitttuants that may altar 
the risk of canceF ! 

Better epidemiologies^ methods should be developed tc monitor and 
quantify dietary exposuraa In htnan populations in order to establish 
more clearly the relstionship of dietary constituents and dietary 
patterns to the occurreucs of cancer. For example, innovative methods 
sre needed to meaaure past dlata;^ Intake. Furthermore, better 
techniques should be sought to vAlidata the data produced by all these 
methotfs- Rc((ulsr nutrition aurvaya to monitor dietary Intake would 
su^ent tne dste base for epidemiological studies of diet and cancer 
(see Chepter 4) . 

5. Identification of markers of exposure and early indicators 
of *^Yii risk of cancer . 

The commltcee recommends fiat attempts be msda to identify early 
biological or biochemical changes that reflect the ability of specific 
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dietary constituents or dietary patterns to alter the risk of cancer in 
humans. For example, where neoplasia Is used as the sole end point, 
investigations are severely limited by the long latency period between 
"exposure" and "expression." Therefore, one of the aost pressing needs 
is the development of short-term tests thai could identify early bio- 
logical inoiCators uf exposure to dietary conatituents that affect 
carcinogenesis (see Chapters A, 5, and 7). 

A. DetePaination and quantification of the adverae or beneficial 
effects of the foods and of the dietary macro- and microconstltuenta 
that affect the risk of cancer . 

The committee recommends that efforts be continued to evaluate the 
impact of potentially carcinogenic or inhibltokv dietary constituents 
on cancer risk. These studies should include a tocus on aubstances 
that can damage macromoleculesp especially DNA; on thoae that can 
enhance experimentally induced carcinogenesis, i.e., proootera and 
cocarcinogens; and on those that can Inhibit experimentally induced 
carcinogenesis (see Chaptera 5, 6, 7» and 8). 

5. Decemination of the ranges of o^imal Intake of dietary macro- 
and microconstituents . 

Attention should be given to determining ranges of dietary nacro- 
and microconstituents that are optimal not merely for the prevention of 
deficiency diseases but also for the promotion n' other aspects of 
health, including the reduction of the risk of cancer, (or example, it 
would be useful to establish a dose-response curve for selenium and to 
define the optimal range of selenium intake, giving special attention 
to the levels that might be needed to achieve a reduction in the risk 
of certain cancers (see also Chapters 3, 6, and 7). 

6. Intervention to re duce the risk of cancer . 

Intervention studies should be conducted uning foods or food con- 
stituents believed to De associated with a lower cancer risk, but only 
when a substantial body of data indicates a high likelihood of benefit 
without discernible risk. For example, attention might be given to 
reducing the consumption of fat and/or adding specific fiber coapo* 
nents to the diet (see Chapter 6}, and to the ingestion of ^^ifferent 
levels of certain microconstituents or of foods containing potential 
inhibitors (see Chapters A and 7). 

7. Application of knowledge about diet and cancer to programs in 
public health . 

To maximize the potential impact of public health progra.DS to 
reduce the risk of cancer, studies should be pursued to elucidate 
factors that motivate people to modify their food habits. For example, 
it would be usef j1 to inalyze bodies of longitudinal data to learn what 
rhey reveal about factors that detennine conainption patterns in dif- 
ferent populations (see Chapter 9). 
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The Investigation of diet and cancer In humAn populations hjs been 
complicated by concerns about the adequacy of the various methods of 
assessing exposure. The following list summarizes the approaches that 
have eeen used Co measure dieCsry exposure In epidemiological atudles: 

Methods Based or Methods Based on 
Croup Data Individual Data 



NsClonal per-capl^s Food Intake records 

intakes or dlsries 

Household food use Recent (24'hour or 

7-day) diet recalls 
Diet h^scories 
Biochemical msrkers of 

e- posure 
Anthropometric icessure- 
mencs 

These approaches and their respective strengths snd llmitstions were 
described in deCsll in ChspCer 3 of the first report by the Committee 
on Diet, Nutrition, snd Cancer (National Rescsrch Council, 1982). The 
followi.Tg paragraphs summarize mechodologicsl problems thst character* 
Ize epide-Klologlcsl studies of diet snd cancer snd provide suggestions 
for resesrch. 

Assesment of dletsry Intskes csn be based cither on group data or 
on dsts collected directly from individuals. Th€ most frequently usesi 
method in the first cstegory Is the estlastion of per-capl:s Intakes 
fr i national food dissppesrsnce dsts; however, because of the rudi-aen- 
^ y nature of such dsts, these estimstes msy not be very sccurste Indi- 
cators of sctual consumption levels. Assesnent of household food use 
csn be based on recsll histories of consumption, collected from the 
chief f ood-prepsrers, or on the jvsllsbllity of food supplies in the 
home, recorded by s household member or s trained nutritionist. Since 
this method requires contsct with Individusl households without produc- 
ing individual consumption dsta. It Is not often used. These so-called 
"group" r .thods have proved useful fo** sggregste correlation anslyses, 
which arc jfte. .he basis for genersti^ig new hypotheses. Such sggregacc 
correlstlons, however, do not control for confounding factors, nor do 
they necessarily reflect assoclstions at the Indivldudl level. 

The second type of methoJ Is based on dsts collected directly from 
Individuals. These data are obtained by s variety of mechanlmis, par- 
ticularly through diet recalls snd the concempotsneous recordln* of 
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weights or voluoies of foods consumed* The collectlon'of data fron food 
records necessarily fo jses on current Intake. Because this method re- 
quires meticulous attention to detail. It Is practical only In studies 
involving small, selected samples. Diet recalls, on the other hand, 
can be collected from much larger and laure representative samples. 
In contrast to recent recalls, which are focused on specified brief 
periods close lo the time of Interview, diet histories, which are alto 
bused on recall, assess usual Intakes over a longer period In the past. 
Thus, diet histories can be used to study intakes prior to the onset of 
disea!»e In rancer cases, even allowing for relatively long Induction 
periods. Therefore, this method has been used most frequently In in-* 
vestigatlons of the etiology of disease. 

The use of biochemical markers of exposure, such as components of 
bojy fluids or tissues, represents a somevliat different approach to 
dietary assesnent. Unfortunately, few markers that reflect long- 
tern dietary exposures have yet been identified, since the concentra- 
tions of st'bstances in biological fluids such as acrum and urine are 
usually related to recent exposures or to the functioning of homeo- 
static control mechanisms rather than to long-tens intakes and body 
stores. In another method, certain anthropor.etric measures known to be 
correlated with ob(.8ity (including indict.* based on height and weight 
or skinfold thickness) have sonetimes been used as indirect indicators 
of nutritional status. Since past weight, for example, can be obtained 
by interview, these neasures are not necessarily limited to the assess- 
"sent of current nutritional status. 

For studies involving l.irge samples, the diet history is the most 
practical and useful method. Although many investigators have expressed 
reservations jbout approaches that rely on long-term memory, there have 
been few studies o% the valiUity and reproducibility of any of the 
iliet recall «aelhods used In epidemiological studies. Because dietary 
habits do not rpnain consta.it th-oughoot life, even diet histories must 
he focuspj on ^ particular period. In some instances, as In studies of 
pucdtivc promoters, relatively recent intakes are of interest, whereas 
in studies of initiators, early dietary habits are likely to be rele- 
vant . 

It is ixportant to recognize thjt recall errors tend to be rand 
and apply equally to the comparison groups (e.g., cases and controls/ 
Thus, they will contribute to a reduction in the eatlinte of relative 
risk and tend to lead to a false negative conclusion. Therefore, In 
the interpretation of data from studies using the diet history r thod, 
a finding of a significant association is likely to be considered valid, 
whereas a negative finding (i.e., lack of an association) would not be 
nssi ^red as much weight. 

Th*- collection of diet histories requires consideration of a wide 
array > variables, since eating reflecta complex social, behavioral, 
'ind cultural patterns. Thus, food preferences, the temporal pattern of 
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Citing, portion iicoi, uic of conditicnti, ind ncthodi of food prepara- 
tion (iuch ii frying) ind itorigc (which Cin iffcct nutrient content 
ind provide opportunitiei for contiwinition) ihould ill be considered, 
iincc iny of theic fictori aight hivc inportint influencei on cincer 
riik. In few itudiei htvi inveitigitori elected or been ible to con- 
iidcr thiie ainy fictori iiiwiltineouily. Moreover, current ipproichei 
to dietiry diti collection iri gencrilly biied on thg iubjccti* recnl- 
lection of food itetts coniii«ed, not their conitituenti, whercii noit of 
the hypotheiei b^ing teited pertiin to nutritive or nonnutritive food 
covponintii. Since il. foodi ire collcctioni of iuch coapon^nti, it hii 
not bien poiiible to relite the findingi la ipideaiologici 1 itudiei 
ipecificilly to iingli conitituenti of foodi. 

Diti collection ii only thi firit itip in the iiiCiiaent of dietiry 
cxpoiuri in epidcaiologici 1 itudiii of cinccr. The food intike diti 
hive to bi cliiiificd in i Minin^ful ainnir ind, in n#ny initincei, 
converted into nutrient cquivilcnti. Uicful diti on food coapoiition 
hive bien publiihed by the U.S. Depirtatnt of Agriculturi (1975), ind 
■iny inviitigitori hivi iiiMbled idditionil inforaition fron i viriety 
of ipiciCic iourcci. Unfortunitily , the diti biii ii not unifom 
or complete, und the conpoiition of i particular food iti« ii not fixed 
ind coniiitent; it mty viry by thi locition ind the i«iion of ;ti growth 
ind by thi nethod of iti procciiing. Thfi, thi iverige or ripreitsnti- 
tive viluei in the food coapoiition tiblii aiy bi relit ivily iniccurit« 
indicitori of nutriint intikci for diicrctc populition ittbgroupi ind 
■iy ;.ontribute tc filii ncgitivi concluiioni, ii ixpliined ibove for 
dif t hiitoriei. In iddition, Miny nutrienti ind ill nonnutritive com* 
poninti of foodi (i.g.* niturilly occurring flivonei or food i<<ditivei) 
ire not included in thcie tiblci, il though they niy be fictori of 
intiriit in the tiiting of ccrtiin diitiry hypothiiCi. 

Epidiniology provi^ n thi only direct ipproich to thi iiiiiiaent 
of riik for huMn beingi. Howavir, beciUii diitiry aeiiureaenti ire 
not >reciae, catimatea of riak or benefit tand to be laaa than the 
true affect. Furthamora, bacauaa aaell increaenta in riak aight be 
accounted for by chenca variation or by uncontrolled confounding fac* 
tcra, a relative riak (i.e., incidence of tha diaeaaa in thoaa axpoaed 
divided by tha incidence in thoae not expoaad) of leaa than 2.0 ia 
r.iraly concluded to ba aeaningful. Other ditficultiea ariaa bacauae of 
t'le latent period that oiuat alapae between tha initial expoaura and the 
devalopaent of th<^ diaaaae**a period that could wall encoapaaa a nuaber 
of decadea and ba affected by a aultitu^.^ of «odifying factora. Impre* 
ciaion in aaaauring doaa alao raaulta in ^apraciaion in aaaaasing the 
relationahip between doaa level and raaoon«3, an important indicator 
for aatabliuhing cauatlity, aapecially when the doaa raaponaa ia linear. 
Nonetbaleva, the advantagaa of direct aeaaureaanta of riak in ipi4e«io* 
logical atudiaa are likely to outweigh advantagaa inherent in laboratory 
atud iea. 

Thaae are only a few of tha aathodological iaauaa that tha coar 
ait tea conaiderad in relation to the neada for future apidaaf -^logical 
reaearch on diet and cancer. In making raaaarch rec^Mmendati na the 
coaaittae placed ita aajor eaphaaia on trying to rectify che weakneaaea 
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in methods that precluded tli* fprmulation of firm conclusions from the 
ct'jHies reviewed in the first report. 



Rt-SPARrH RECOMMENDS r IONS 
A<c«><sment of Oietiry Exposures 

• New approaches to improving the quality of dietary intake d^ta, 
especially in relation to lonf-terra dietary patterns, should be ex- 
plored. Research in this sres should include a aearch for new aids 

to facilitate individual recalls and should enlist the participation of 
cpeci^lists in human behavior and psychometric measurement, vho wifht 
be able to identify the best way* to elicit accurate information and to 
provide new inaight into the factors that influence the reaponaes of 
people asked to describe their diets. In addition, a aearch ahould be 
conducted for biochemical markers that reflect relevant dietary expo- 
sures soire time in the remote past. Where direct measurementa of 
exposure are unsuitable (e.g., in examining serum for a nutrient under 
homeo'tat ic control), indirect markers, such aa aerum-binding proteina 
or enzvmc levels, may be appropriate substitutes. Becauae rates of 
absorption and metabolism of nutrients may vary among subjects, how- 
ever, individuals ingesting the same diet may differ in cheir ultimate 
exposure because of individual differences in metabolism and, thus, may 
differ in their degree of riak for cancer. These biochemical differ- 
ences amone individuals should be studied in relation to observed 
differences in cancer risk. 

• More effort should be spent in evaluating the validity of 
diet^irv m<»thods. One approach, which has rot been widely used in epi- 
doitiotogical re9e.irch, would be ^o compare suitable biochemical mea~ 
sureirents with information derived concurrently from food records or 
diet recalls. Although this strategy is generally useful only for 
assessing the validity of very recent recalls, a high degree of 
agreement among the different forms of ti isur^ment suggests that the 
recall approach applied to a more remote tinie period may also yield 
relativeU accurate results. This approach could be further validated 
if stored biological samples from the same period were available, but 
the limitations for the use of stored samples described on page 17 
would also applv here. 

a Food compo<;ition data bases should be Improved with respect to 
information on both nutritive and nonnutritive C3nsti^<ients and on 
regional and seasonal *'ariations in composition. The current data base 
lacks information on the componenta of fiber, easential trace elements 
(e.g., selenium), nonessential trace elements (e.K., cadmium), and food 
add i ti ves. 

a tn future studies, greater attention should be given to food 
preparation ard storage. These two processes can result in the produc- 
tion or modification of the nature and amount of a variety of dietary 
components that present a potential risk for cancer (e.g., aflatoxin 
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contatination during storage of grain or production of iiutdgens during 
cookinc). 

• Better data are needed on long-terra trends in the cotsposition of 
average national diets. Or . regular basis, cross-sectional Inforna- 
tion should be collectea from repreaentstive samples of the U.S. popu- 
lation through surveys such as the annual Health and Nutrition Examina- 
tion Surveys conducted by the National Center for Health Statistics, 
Department of Health and Human Services. The accunulated data can then 
be correlated with trends In cancer incidenca. Information on such 
trends can also be obtained by repeated measurements of intaka at veil- 
spaced Intervals among the subjects in prospective cohort studies. The 
resultant data will provide information not only on the changing pat- 
terns of eating during a lifetime but also on tha reproducibility of 
the dietary assessment method used. 



Types of Epidemiological Study 

Each of the several epidemiological study designs offers particular 
advantages In certain circumstancas ('**g** rare cancers can be examined 
tn case-control atudies but seldom in «. hort studies). On tha other 
hand, each of theaa designs has inherei... limitations, as noted in the 
first report (National Research Council, 1982). For this reason, stud- 
ies of all types, if appropriately applied, will be of value in further 
inve^tigationa of diet and cancer in human populations. 

• Correlation atudies, if well designed, can continue to provide 
useful information the relationship betwaen diet and cancer. Wherv- 
ever possible, these studies should be baaed on expoaure data collected 
directly from iodividuala rather than on per-capita conaumption eati- 
mates. When aufficient information ia available, they ahould alao be 
baaed on morbidity rather than on mortality data, aince the latter are 
influenced by aurvlval patterna and can be mialeading (National 
Research Council, 1982). 

• Conaiderat ion ahould b« given to carrying out caac-controi 
atudiea in populationa auch aa thoae with unusual dietary habits or 
levala of expoaure as well aa those at unuaual risk for apecific 
cancara. International, collaborative caaa-*control atudiea ahould be 
encouraged, but the aample size in each geographical area should be 
sufficiently large to permit aeparata analyaia of tha data. This would 
enable inveatigatora to replicate tha flndlnga in diverac settlnga 
uaing a common methodology. To tha greateat extant poaaibla, the 
determination of aample alzes In all case->control studies should uUow 
for meaningful examination of particular aubgroupa, atatistical control 
of all important confounding factora, and the examination of intarac- 
tlona between aeparati^ dietary conponenta or between dietary and 
nondietary factora. In eati.aa*'lng aample aize reqjlrements, investi- 
gatora need to recognize that ^rror* In meaaurement of expoaure 
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necessitate an increase in the sample sice to demonstrate statistically 
stsniftcant associations. Case-control studies have limit<»d value for 
investieat ions based on biochemical indicators of exposure, since these 
markers mav be altered by the disease in the cases. However, clue*; to 
the possible biochemical markers of exposure may be obtained from such 

St'jdl »5. 

• More cohort studies of diet «nd cancer are needeH. Thi^ is the 
mo«t suitable approach for investigations based on biochemical indi- 
Cfltors of dtet^iry exposures. Cohort stud'es are best carried out in 
populstions at high risk for diet-associated cancers, where representa- 
tive dietnry data can be readily obtained and where long-term follo-r- 
up can be aided by population-baseo cancer registries and good vital 
statistics data for end points. Whenever possible in ^uch studies, 
biological samples (such as serum, urine, and feces) should be col- 
lected and stored for later biochemical analysis of specimens from 
controls and from subjects who subsequently develop cancer. Long-term 
storage also enables the investigators to incorporate newer hypotheses 
or analytical procedures into the study .it a later time. However, the 
util'" ^n^r.*'* h»>loeic*l samples is limited b^ca-j^o the ^Ttinl"* 
reflect onl> oi.-- ^.;i'^ly a f**w fijite p.-. J • . • Ji.idual's 

life ffnd because the samples may deteriorate during stocage and han- 
dlin«. Because cohort studies are expensive and of very long dura- 
tion, a search should continue to be made for existing cohorts for 
which there is relevant information on dietary exposures* In designing 
cohort studies, the sanple <ize snould be sufficiently large to ensure 
that an adequate number of cases will be identified, and their selec* 
tion should be ha%pi on considerations discussed above for case-control 
st'jd ies . 

a Intervention studies (trials) have mnny advantages, but they 
should he considered only when supporting evidence from other types of 
studies tR strong and only after the riska involved have been carefully 
weighed. For ethical reasons, these studies will have to be limited to 
exaittnat ions ot putAtive protective factors or of the effects from 
reduced exposure to risk factors. Several trials of specific microcon- 
stirient* (e.g., H-carotene) have recently been initiated. There is 
also a great need to study the effects of specific foods and food 
;5roups (e.e., dark green and deep yellow vegetibles, <ind those of the 
xenus Brass ica — members of KiM cabbage family), since the biological 
effectiveness of a food com,>onent is probably affected by the presence 
of other conjit t tuents in the diet, and since the effects observed in 
«pi demo l<-'gi 1 and experimental studies may he due to a mixture of 
differen: inhibitors of carcinogenesis* To obtain more definitive 
dita, the randomization prof 'dure in these studies should be ba-ed on 
individuals rather than on groups, whenever possible* 

An;ilv5is of Data 

a Analysis of data from epidemiological studies should include 
examinstions of specific foods and food classes, even when the hypothe- 
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•it perttins to nutrients. Re Utionthi ps involving nutrients froa 
•elected groups of foods or involving nonnutritive comoonents of food* 
•ight be uncovered by this spprosch. 

• Studies should be conducted to deceniine the liititations ot che 
logistic regression aodel for the snslysis of epideiiologicsl data on 
diet snd csncer. The extent tc which the sctusl dsts in j study can 
deviate fro« the theorettcsl distribution snd still yield neanin^ful 
results should be defined. Moreover, since nsny of the -iietsry snd 
nondietsry fsctors in studies on csncer are highly Inter^orrelsted , 
efforts should be «s<ic to explore scstlsclcsl aethods ch«c sr« less 
sensitive to coUinesrity thsn is multiple logistic regression snslysis. 
?lnslly, ststisticsl techniques need to be developed to describe aore 
sccurstely the vsrious foras of Intersction uong dietsry variables. 
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What b America EaUng? 

The symposium will provide a forum for discuuion of 
current ftsearch on the eating paitemt of the U.S. pop- 
ulation, facton that determine them, and their effects 
on nutritional status. The 6rsi session will be a review 
of eating patterns and tieods and their impiicaiions for 
nutrition and the health of the U.S. population. This 
will be followed by a session to exploie the economic, 
physiological, psychological, and behavioral factors 
that affect food choices. The third session will addreu 
major eatinf trends and their nuaritional implications 
with emphasis on socioeconomic groups at nutritional 
risk. The final session will be a panel diKussion on the 
implications of current knowledge on eating patterns 
for nutrition programs, policy, and research. 



What Is America Eating? 
PROGRAM 

8:30 a.m. REGISTRATFON* 

9:00 a.m. OPENING REMARKS 
Kurt lsse!bKher 
MassKhuseiu General Hospital 
Boston 

Chairman, Food and Nutrition 
Board 

Session I EATING PATTERNS ANi> THE 
NUTRITIONAL AND HEALTH 
STATUS OF THE U.S. 
POPULATION: 
PAST AND PRESENT 

9: 15 a.m. Representative. Joini USDA/OHHS 
Nutrition Monitoring Ev^iuaiiun 
Committee 

9.55 a.m. DIsciMvloit 

10:15 a.m. Break 
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WHAT FACTORS SHAPE 
EATING PATTERNS? 

Introductonr Rvmarks 
Stanley Johnson, Session 

Chairman 
Department of Agricultural 

Economics 
Univereiiy of Missouri, Columbia 

Eating Patterns: An Economic/ 
Nutritional Penfiectlvc 
Benjamin Senauer 
Department ot Agriculture A 

Applied Economics 
University of Minnesota 

Physiological and Psychological 
Faciurs Aflcctlng Food Selection 

Paul Rozin 

Department of Psychology 
University of Pennsylvania 

Ealing Patterns and Nutc ltlon: A 
Consumer Behavior P^pcctlve 

Kenneth Roering 
Department of Marketing 
University of Minnesota 

":35 a.m. Discussion 

12:00 noon Lunch ' 

Session 3 EATING TRENDS AND 
NUTRITIONAL 
CONSEQUENCES 

I • 1 5 p m. Introductory Remarks 

Helen Guthrie, Session Chairman 
Department of Nuiriiicn 
Pennsylvania Slate University 



Free registnaion. No preregisirotion required. Alien- 
dees are asked to register at C Street entrance (see front 
flap for detailed address). American Dietetic Associa 
lion i oniimiing educotion credits applied for, if further 
information neHed, phase contact Shirley Ash at 
202 334-2581. 



Session 2 

10:30 a.m. 

J0:35 a.m. 
10:55 a.m. 
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1 20p m. 

1 40p m 

2 OOp m 
Session 4 

2 15pm 



3.00 p m 



Snack Foods, Snacking, And Ealiig 
Away From Home 

Karen J. Morgan 

Dcp-'imcni of Human Nulriiiun 

University of Missouri 

Variety In Foods 
Helen Wrignt 
Department of Nutrition 
Pcnnsy'vuniu State University 

Discussion 

IMPLICATIONS OF CIJRRKNT 
KNOWLEDGE *^OR NUTRITION 
PROGRAMS, [ OLICY, 
AND RESEARCH 

Panel DiMTussion 
Ican-Picrre HabichE, 

Puitfl MiHlcruKT 
Division of Nutritional Sciences 
^.••.1011 UnivcTMty 

Gilbert Leveillc 

Nutrition at.d Hc illh Sciences 

General Tiwds Corporation 

Joliannj Dwyer 
Frances Stern Nutrition Ccnicr 
Ntw hn^^ and Medic il Center 
Hospital 

3etty Pc'.cikin 

Human Nutrition IntoriujtuHi 
Service 

J S Dcparlnien! *il Agriculiuie 

Lyim Parker 
FiHxl Research anil 
/ tion Center 

Adjournment 
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FOOD AND NUT. JTION BOARD 



The FckhI and Nulrilion Board (FNB) is one of the 
oldcsl jniis ofihc Nalionul Research CouiKil. Ii was 
cMnhlhhc^ more than four decades ago, primarily to 
nddrcsN issues of national importance that pertain to ihe 
safety and adequacy of the nation's food supply, iq 
esiahlish principles ^nd guidelines for adequate nutri- 
tion, and to render authoritative judgment <?n the rcia* 
lionship between food intake, nutrition, and heahh. 
T\ic FN** » a multidisciplinary group of biomedieal 
scieniist^ wlt^ expertise in varaius aspects of nutrition, 
food science, epidemiology, food toxicology, and food 
safely Thev scientisis deliberate on global Issues con- 
cerning food and nutrition, initiate studies that are later 
avsignecl to standing or ad hiK FNB committees, and 
4>vence the work of these committees. 



McHlllf «; ^l|^ 

Kurt J. ^^(thacher. Chairm^, 
tViw.mcni oCGasirorricrology 
M» acV^«( Of Rcril Ifmprtaf 

Rom. HI 

RiclMfdL nml, Co-Vice Ckurman 
S< icncc im^ 'ftci)iiolf>;»y 
McCormick A Cofn|K^y. Inc 
Hun«Vitley. MD 

HamKh N. Muiwo. ^(^ yicfChainm 
Human NuinuoA Ra'.ardi Cenier on 

A m|t 
Tulb nivci.k., 

Witli&ynH ConiKW 
tVfuirimrr.^ of Medicine 
Oregon Health Sciences UnivcnNy 
i*orHand 

Peier Greenwald 

Div^ion of Cancer Preveniionand 

Control 
National Cancel Institute 
DeihesJa 

JoanD Gu5M)w 

l>e|>anmenl o( Nutntjon Education 
Columbia Univenrty 
New \(nk 

Rich .(IJ Havel 

Cardr vascular Re^earcli InMiluie 
iJnivenrty of Calirornia School 

of Medicine 
San Francisco 
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View Herlmn 
DepvtmeiN of Medicine 
Hahnemann Univcnily Sclnoi 

of Medicine 
Philadelphia 

lamei R. Kkk 
Research and Oevelopmenf 
Campbell Soup Co. 
Camden 

Keywldo M»torell 
food Research Insiituie 
Stanford University 

J. Michael McOmnis 
Oepanmrm f4 Heallh and 

Human Services 
^^hingion. DC 

Maiden C. Ncsheim 
D(/Hiionof Nutritional Sciences 
Cornell University 
Ithaca 

Robert H. IHteerman 
rVpartment/ Section of Physiologv 
New\briiStal''Colieseor 

Vncrinary Medicine 
Cornell University 
IthKa 

Myrtm Winick 

Insiituie of Human Nutrition 

Collefe of Physicians and Sttiyeom 

Columbia University 

NewVMiL 

Suihma Pklmer. Executive Dimior 
hiorl and i^uirilion Board 
NaiionsI Research Council 
Wnhington. DC 
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INFORMATION 



Lunch 

12.00 p.m. — December 10. 1984 
Pariicipanls may wish lo have lunch ai one uf ihe 
nearby eaiing places. A handout sheet with map is 
available at the registration desk. 

ColTcc 

Will be available during break in the Great Hall. 
(Note— Coffee is not permitted in the auditorium or 
upper lounge.) 

Smoking 

Those desiring to smoke may do st .. the Great Hall 
or the upper lounge. 

IVIephoncs 

Publi felcphofiC.^ for symposium participants are 
available near the "C" entrance and in the 
uppei lounge. 

Messages 

Mess, ges for participai^ts can be left ty calling (202) 
334-2283. 

Mr ssjige Board 
The message board for participants is located in the 
Great Hall. 

Pubik IVansporlallon 

Nearest Metro Station is: Foggy Bottom/George 
Washington Universily at 23rd and "I** Streets Go 
south on 23rd to "C" Street and ca.st beyond 22nd 
Street to "C** Street entrance to the NAS Au- 
ditorium. 

Parking 

Not available at the Academy. Nearest parking facili* 
ties are: Colonial Parking on 20th Street between 
• E • and "F" Streets and at Columbia Plaza, 23rd 
Street and Virginia Avenue. Additional public park- 
ing is avai^lable at George Washington University's 
Matvin Center on **H- Street between 21st and 22nd 
Streets and at the University Parking Garage on 
Street between ^?nd and 23rd Streets. 
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Mr. Waicren. Thank you very much, Dr. Martorell. 
We wiU continue on with the panel and then turn for some 
group discussion. 
Dr. LaRosa. 

STATEMENT OP DR. JOKN C. LaROSA, PROFESSOR OP MEDICINfi 
AND HEALTH CARE SCIENCES, GEORGE WASHINGTON UNIVER- 
SITY, AND MEMBER, NUTRITION COMMITTEE OP THE AME 
CAN HEART ASSOCIATION 

Dr. LaRosa. Thank you very much, Mr. Chairman. 

Mr. Chairman Mid members of the subcommittees, my name is 
Dr. John LaKoea. I am a physician and a member of the American 
Heart ^^ociations Nutntion Committee and a professor of medi- 
cine wid healtti care sciences at George Washington University. I 
wish first to thank you for inviting me to testily on behalf of the 
American Heart Association. 

I have a written statement and some attachments, and I ask that 
they be mcluded m the record. I would like to briefly summarize 
them now. 

u iT^fu^®!^*^,??*^ Association enthusiastically supports thip 
.'nor rjL^**°'i®l,^H*"**°'* Momtorfng and Related Research Act 

0 985. The establishment of a Federal program focusing on nutri- 
tion, includm^ contmuous nutritional monitoring, support for new 
tschnologies to determine dietary and nutritional status, as well as 
other research, and unified Federal poUcies on nutrition will aid 
enormously in the promotioh of public health and in the rational 
tre'>tment of disease. 

As you may be aware, cardiovascular disease continues to be the 
Nation s No. 1 kiUer, accounting for the death of close to 1 million 
Americans annually. As many as 42 million Americans have one or 
more forms of heart or blood vp°Tel disease. Much of the death and 
diMbility associated with cardiovuscular disease is preventable. 

Elevated blood cholesterol and high blood pr ssure ire 8t;ongly 
mfluenced by tae composition of the diet, particu!? -ly by the 
amount of dietary fat and salt. In addition, an excess intake of cal- 
ories in any form 1^ to obesity which, in turn, aggravates high 
blood cholesterol and high blood pressure. 

1 American Heart Association spends approximate- 
ly miUion to educate Americans in ways of preventing heart 
attack by controUing or eliminating these m^or risk fartors. A 
m^jor ^of this program has been the American Heart Associa- 
tion s efforts m nutntion educating 

. To a'd these educational efforts, we need better and more timely 
mformation about the dietary intake of our people. 

w?Jl!I^n"V^*''^y' Congressman Brown, and Congressman 
Walgren; all of you should be commended for ycur foresight in 
giving tiie Department of Healtii and Human Services autiiority to 
coordmate nutntion programs that are administeied by the De- 
pa. -tment of Agnculture, the Defense Department, the Centers for 
Disease Control, and other agencies. The current system for the 
dissemination of materials on nutrition is too fragmented and dis- 
persed. It is important that nutritional information be centrally su- 
pervised and mtemally consistent. 
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The American Heart Association is also pleased that throughout 
this bill there an emphasis on attention to the nutritional status 
of groups which have received inadequate attention in the past. Di- 
etary intake varies greatly among different age, socioeconomic, 
ethnic, and racial groups. The poor and the elderly, in particular, 
do not always have access to nutritionally balanced di is, with con- 
sequences which must be better defined and prevented. 

Another issue which this bill addresses is the timelin^ of die- 
tary information. The current system does not provide dietary in- 
formation and food consumption data on a sufficiently timely basis 
to influence public policy. The current bill would ensure that food 
consumption and nutrition data would be distributed on an annual 
basis. This is important if scientists, health providers, educators, 
and policymakers are to identify potential areas of concern before 
they have had a sehous and perhaps harmful impact. 

We at the American Heart Association think a nationally coordi- 
nated nutrition monitoring and research program is long overdue. 
The National Nutrition S^onitoring and Related Research Act of 
1985, H.R. 2436, will allow the Government to develop a compre- 
hensive nutrition data ha&e that is updated annually. In doing so, it 
will provide us with a much clearer vif 'on of the direction in which 
further research should proceed. Equally importaiit, it will provide 
the public and policymakers with stronger, more reliable informa- 
tion on which to base decisions about diet and nutrition and their 
impact on health. This act will be the first step toward a national 
nutrition policy that is proactive rather than reactive. 

Thank you very much. 

[The prepared statement of Dr. LaRosa follows:] 
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Mr. Chairman and members of the Subconnlttees, my name 1s Or. John 
LeRosa. I am a phylclan and a member of the American Heart 
Association's Nutrition Committee and Professor of K^diclne and Health 
Care Sciences at George Washington University. I wish first to thank 
yoj for inviting me to testify on behalf of the American Heart 
Association. 

The American Heart Association, enthusiastically supports H.R. 
2436» the "National Nutrition Monitoring and Related Research Act of 
IS^S." The establishment of a Federal program focusing on nutrition, 
Includlr^j continuous nut^^ltlonal monitoring, support for new 
technologies to determine dietary and nutritional status, as well as 
other research, and unified Federal policies on nutrition will aid 
enormously In the promotion of public health and In the rational 
treatment of disease. 

As you may be aware, cardiovascular disease continues to be the 
Nations number one killer, accounting for the death of close to one 
million Americans annually. As ' ^ as 42 million Amer .ans have one 
or more forms of heart or blood vessel disease. Much of the death and 
disability associated with cardiovascular disease Is preventable. 

There are three major risk factors for cardiovascular disease that 
essentially can be eliminated — elevated blood cho esterol, high 
blood pressure anc* cigarette smoking. Two of then^ elevated blood 
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cholesterol and high blood pressure, ire strongly influenced by the 
composition of the diet, particularly the amount of dietary fat and 
salt. In addition, an excess Intake of calories In any form leads to 
obesity, which, in turn, aggravates high blood cholesterol and high 
blood pressure. 

Each year, the American Heart Association spends approximately 25 
million dollars to educate Americans In ways of preventing heart 
attack by controlling or eliminating these major risk factors. A 
major part of this program has been the American Heart Association's 
efforts In nutrition education. As an example, later this year, from 
September 8th to l4th, the Heart Association will kick-off the 
American Heart Food Festival. We will be working with 8,000 grocery 
stores and the media across the country. We estimate that 92 million 
Americans will be exposed to these messages. When enacted, the 
Nutrition Monitoring and Research Act win help us to extend and focus 
on such programs, in doing so, we can be part of a coordinated 
national program to improve the nutritional and health status of alj 
Americans. 

I would like to take this opportunity to discuss two current major 
d1.jiary concerns of the American Heart Association. First, dietary 
scJIii.-nor salt and Its relation on hypertension, ind second, dietary 
fat and cholesterol and Its effect on heart disease. 
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Salt Is widely regarded as a contributing factor in high bio- 
pressure. Sixty millior Americans, one out of every fotir, are 
afflicted by hypertension. The incidence' 0/ this disease is twice — 
I emphasis twice — as high among the elderly and Black Americans. 

As I am sure you know, the risks associated with high blood 
pressure are considerable. For those individuals whose blood pressure 
*s not adequately controlled, there is an Increased risk of stroke, 
heart disease and kidney problems. High blood pressure is the primary 
cause of the 500,000 cases of stroke and the 170,000 stroke-related 
deaths that occur each year In the United States. Furthermore, high 
blood pressure is a njor contributor to the l.?5 million heart 
attacks and the 550,000 deaths from heart attack that occur annuully. 

While the overall association between excessive salt Intake and 
high biaod pressure is clear, we need more precise information about 
the Impact of dietary saU, particularly in specific age and racial 
groups. Such information is essential to extend and focus our 
understanding of tne relationship bei^e^^n blood pressure and d^et and 
to target educational programs to those most in need of them. 

A second major concern of the Heart Association is the high 
Incidence of cardiovascu lar disease related to elevated blood 
cholesterol. Unfortunately, societies like ours, with diets high in 
saturated fats and cholesterol, develop high blood cholesterol levels. 
These levels, 'n turn, lead to greater risks of heart attacks than is 
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found In those societies which consume lower fat and Tower cholesterol 
diets. 

In this regard, I want to call to the attention of the 
Subcoonlttees recent reports frow the National Institutes of Hea'ith. 
one on cholesterol an' one on obesity. In December of last year, the 
NIH Issued a consensus statement on the Lowering of Blood Cholesterol 
to Prevent Heart Disease. The conclusion of an expert panel was the 
elevated bW cholesterol levels are d major cause of coronary artery 
disease. The panel also concluded that It Is established beyond a 
reasonable doubt that lowering ele ' lood cholesterol levels by 
diet and. If necessary, drugs will reduce the risk of heart attack due 
to coronary heart disease. 

Ir rebruary of this year, another NIK consensus conference, on 
Obesity, was convened. The conclusions of that Consensus Conference 
were that obesity clearly ha. adverse effects on health and longevity 
and Is associated w^th both high blood pressure and high blood 
cholesterol. 

I wish to Include the reports of these two consensus confe. inces 
In my statenent and I strongly reconnend that the SubcoBMlttees review 
their findings. T...ie reports empha:,1ze ^ne critical relationship 
between nutritional factors and public health. 
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To aid the major educational efforts and changes In dietary habits 
endorsed by these reports, we need better and more timely Information 
about the dietary Intake of our people. We rust be certain that 
changes In our national diet maintain the growth and devrlopment of 
our children and the quality of nutrltlor for adults. Tht 
l7,plenentat1on of tnib coTipre^^enslve nutrition monitoring plan will 
aid enormously ir. this effort. 

Congressman McKay, Congressman Brown and Congressman Walgren, all 
of you should be commended for your foresight In giving tne Department 
of Health and Human Services (HHS) authority to coordinate nutrition 
programs that are administrated by the Department of Agriculture* the 
Defense Department, the Centers f^r Disease Control and other 
age teles. The current system for the dlsser.ilnatlon of materials on 
nutrition Is too fragmented and dispersed. It Is Important that 
nutritional Information be centrally supervised and Internally 
consistent, and we support the legislation's provision to make Health 
and Human Services the lead agency for coordinating the national 
nutrition monitoring program. 

HHS Is the federal department vnlch administers health and welfare 
programs for all segments of our population — Including the young, 
the poor, the Indigent, ^nd the aged. It Is the department that 
Includes the National Institutes of Health, the Public Health Service 
and the Office of Nutrition and Food Sciences and Is the best place to 
coordinate a nutrition monitoring program. 
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The American Heart Association Is also pleased that throughout 
H^R, 2436 there Is an emphasis on attc.tlon to the nutritional status 
of groups which have received Inadequate attention In the past. 
Dietary Intake varies greatly among different age, socloeconowlc, 
ethnic and racial groups. In order to have the most useful 
Information, It Is necessary to collect data not only for the total 
population but for subgroups as well. The poor and the elderly, in 
particular, do !.ot always have access to nutritionally bdlanced diets, 
with consequences which must be better defined and prevented. 

Section 103 of the legislation directs the comprehensive national 
nutrition monitoring and related research plan "to access, collate, 
analyze and report on a continuous basis the dietary and n'jfltlonal 
status and t ,ds of the United States population, and separa':ely 
report on the status and trends of preschool and school-age children, 
pregnant and lactating women, elderly Individuals, low Income 
populations. Blacks and Hispanlcs." We strongly endorse this section 
of the bill. 

Another Issue which H.R. 206 would address Is the timeliness of 
dietarv Information. The current system does not provide dietary 
Information, and food consumption d^ta on a sufficiently timely ,is 
to Influence public policy. The National Health and Nutrition Survey 
(NHAMES) and the Nationwide Food Consumption Survey (NFCS) are 
published every 6 or 7 years. The most recent HANES data were 
collected In I98i before, for example, the Impact of Lhe recession on 
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dietary Intake was evident. The National Nutrition and Monitoring and 
Related Research prograin would Insure that food consumption and 
nutrition data would be distributed on an annual basis. This Is 
Important If scientists, health providers, educators and policy makers 
are to Identify potential areas of concern before they have had a 
serious and perhaps harmful Impact. 

We, at the Amer'can Heart Association, think a nationally 
coordinated nutrition monitoring and research program Is long overdue. 
Enactment of H.R. 2436 could mean that health care providers, 
scientists, private entities and government will have the ability both 
to Identify high risk groups on a timely basis and to monitor long- 
term trends more precisely. When enacted, H.R. 2436, for the first 
time win mean the United States has a sound coordinated national 
nutrition monitoring and research policy. 

During the 20th Century, both the Congress and the Executive 
Branch have responded to the nutritional needs and concerns of the 
American people. 

During World War 11, as a matter of national security, Conyress 
enacted the School Lunch program because It uj^ believed that a 
healthy population would be better able to defend Itself. 

The food stamp program was developed In the 1960s In response to 
the perception of widespread hunger and malnutrition In a nation 
enjoying agricultural surpluses. 
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The National Nutrition Monitoring and Research Related Act. H,R, 
2436, win allow the gcvernment to develop a conprehenslve nutrition 
data base that Is updated annually, in doing so. It will provide us 
with a much clearer vision of the direction In which further research 
should proceed. Equally Important, It will provide the public and 
policy makers with stronger, more reliable Information on which to 
base decisions about diet and nutrition and their Impact on health, 
H,R. 2436 will be the first step toward a national nutrition policy 
that Is proactive rather than reactive. Tnank you. 
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HEALTH 
IMPLICATIONS 
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Nottonoi I istitu es of Heohh 
Consensus Development 
Conference Statement 
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Introduction 

Current ^now^edge of human obesity 
has progressed beyond tf^e simple 
generolizotio-is of the post Formerly, 
obesrt^' was co'^sidered fully exploin- 
ed by the ^ngle odver^e behowx of 
tnoppropnote eoting m the setting of 
ottroctive foods Tr>e study of ommol 
models of obesity, bfochemicol 
a}tefot»ons m man ord expenmenrol 
ontmols, and the complex interoctions 
of psychosocKjl otkI culturd foctors 
fhot create suscephbiltty to humon 
c^seMty indicote that thts disease m 
mon is cofTvplex ond deeply rooted m 
bologic systems Thus, tt is olrTK>st 
certoin thjt obesity hos mui^pl« 
couses ord tfKJt there ore different 
types of obesity 

To assess the hecdth implicotions of 
obesity, new kno^edge orKi new 
ep-demiologic observations hove in- 
troduced o vonety of complications 
that must be oddressed Thus, o 
reassessment of definitions ond 
meosurements of obesity is required 
There is controversy surrocnding the 
mtorpretotion of dato showing on 
ossociotKsn of body wetght with mor- 
bdtty and mortality The interpreto- 
tions of doto from rf-fferent studies 
have been complicoted by tfie con- 
founding effects of smoking behoviof, 
the coexistence of diseoses other 
lf>on obesity, ond vonations m 
methods of doto collection ond 
followup Because population 
samples m some studies hove rxit 
been representative of tf>e U S 
populaton, there hove been urver- 
tOfn^es os to how for their conclu- 
sions con be generolized for recom- 
mendotions for d "tary odvice ond 
treatment 



There is evidence that an increasing 
number of children and odolescents 
ore overweight Even tfKwgh aN over- 
weigh* children will not necessonly 
become overweight odults, tfie in- 
creasing prevalence of obesity m 
childhood s likely to be reflected m 
rncreosing obesity m adult years The 
high prevolence of obesity in our 
oduh population and the fikelihocd 
that Itie notion of the future will be 
even mc j obese demand o reas- 
sessment of tfie heohh implicotions of 
this condition 

For the speciol purpose of resolving 
(he pressing quesftons reloting to ^he 
heoHh impTicotioru of obesity, tfie 
NIH Office of Medico: Applications 
of Reseorch, the National Institute oi 
Arthntis, Diabetes, and Digestive ond 
Kidney Diseases, ond the Notional 
Heort, Liing, and Blood Instrtute con- 
vened o consensus development cof>- 
ference on tfie health implications of 
obesity on Febnwry 11-13, 1985 
After listening to 1 h doys of presen- 
totions by experts in the field, heonr>g 
audience comments, orxJ reviewing 
the medicol liieroture, o ax>ser»us 
ponel representing the professionol 
fields of nutntion, nutntionol oto- 
chemistry and metobolism, endocnrv 
ology, mtemd medicine, gostroenter- 
ology, epidemiology, biostatistics, 
psv^chiotfy, pecAotncs, ond fomily 
medicine considered tfvs evidence 
and oqreed on answers to the 
folbwing questions 

• What IS obesity? 

• Whot IS the evidence that obestty 
hos odverse effects on health? 

• What IS the evidence tfxjt obestty 
affects longevity? 



• Whot ore the opproprkite uses 
and limito^ons of existing height- 
v««ight tobies? 

> f'v yfA.rA medical condHions con 
weight ripductten be recom- 
merdeo? 

• What should b> (he directions of 
future reseorch m this area? 

Only (he obove questions were od- 
dressad Extrer-«ly tmportont issues 
reloting to obesity such os preven- 
tion, treatment (including eK^jrcisa), 
and tfie impoct on society were not 
oddressed by this ponel Thespedd 
relationship of obasity to lower 
socioeconomic status was not 
addre*>s^ 

1. 



WhotUObMityf 

Adtposo tissue is o normal constituent 
of the human body that siwves the 
important funrhon of storing energy 
OS fat for mobillzaHon in response to 
metobok demands Obesity b on 
excess of body fat frequently resulting 
m o significant impo w ment oi heallh. 
The excess fat occumubKon is asso- 
ciated wHh increased fat c«i size; m 
indrviduols with extreme obesHy, fat 
celt numbers are dbo increased. 
Although the etiologic n>echanism$ 
undeifying obe^ require further 
donfication, the net effect of such 
mechanisms leads to on imbalanoe ^ 
between energy intake and expen- 
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drtuTB Bolh genetic and eiwc Tten- 
tal foctors ore hkety to be nvdved in 
the pottiogeoesis of obesity These 
nckxle excess colonc mfoke, 
decreased physicd octrvity, oxi 
mctobok and endocnne obnc r- 
mafcties Hence, o number of s ^ 
types of obes<ty exist 

The precise determmotioo or fh<' 
amount of body fot reqwres techni- 
catty sophisticated melfxxfc thct ore 
ovoilaUe or}y m research lobe /o- 
tones For public healr'<studie> and 
dined proctice, simpJe ond conve- 
nient anthropometric meosjrrjments 
based on height, weight, ood sbnfold 
thickness are reconvTier,Jed For 
oduits of 20 years ar^ older, two 
methods ore now in widtr use (i| 
estimation of raotive we*ght (RW - 
measured body weight dn^ded by 
-mdfjutn^ of meidium frame desirable 
v>«ight recommended m the '959 or 
1983 Metropolilon bfe Insurance 
Compony tables) and (2) colculation 
of body moss index (BMl « [body 
wwght K\ kg] dmded by [height m 
mf) Because body composition 
vonas omoog indWduds of the sotne 
height and weight, these meosure- 
meits only approximote the preas© 
mcgr^tude of fatness Nevertheless, 
they correlate vinth tfie nsk of adverse 
effects on Sedlh and bngevity 
Separate cntena must be used for 
evaluating fatness in children and 
odolescents 

Adipose tissue depots do not con- 
stitute o uniform organ, fat celb 
around the woist and flank and m the 
abdomen are more odive metobol- 
ically than those in the thigh and but- 
tocb The locotion of body fat has 
emerged as an Important predictor of 
the health hazaids of obwrty Sites of 
body fat predominance are easily 
measured by the ratio of woist to hip 
circumferences High ratios are asso- 
ciated v^ higher risks for deoth and 
iXness 

Based on indices of body fat, studras 
ofiorge popuk)iions hove shown that 
there is o continuous reiolionshtp be- 
tvveen RW or BMl and morbdHv and 
mortoltty Thus, tt becomes important 
to establish ranges of these indices os 
guidelines for developing oppropnote 



and effective approaches for the 
treotment and prevention of o^-esity 

Since the amount of body fat, os 
estimated by the above indk»s, is o 
continuous vanable wrtfim the popu- 
lation, di quontitotwe definitions of 
obesity must be orbitrary The 
panelists ogree that on increase m 
body weight of 20 percent or more 
above desiroble body weight consti- 
tutes an established hedth hazard 
Significant health nsb at bwer levels 
of obesity con oresent hazords, 
especidly tn the presence of 
ciobetes, hypertension, 'leTrt 
dnease, or their associated nsk 
foctors 

2. 



Wb^ U Hm IvUmm That 
ObttsHy Hm AriwTM Iffftcts 
onHMiMiT 

Qimcd observations hove long sug- 
gested o connection of obesity (por- 
ticulorfy m its extreme forms| with o 
vonety of illnesses Obesrty creates 
an enormous psycholog<at bunden 
In fact, m term of suffering, tfus 
burden may be the greatest odverse 
effect of obesity At the present time, 
the strongest evidence tfxjt obesity 
hos on odverse effect on physicd 
hedth comes from populotKxi-bosed 
prevalence (ooss-soctiond) and 
cohort (fdlowup) studies These dota 
ore complemented by weight* 
reduction trtds 

The most compreheraive data on 
prevalence of cardiovascular dueosf* 
jCVD) nsk foctors ond obesity are the 
Notional Health and Nutrition Ex- 
aminotion Surveys (NHANES) 
NHANES i was conducted from 
1971 through 1974 and NHANES II 
from 1976 through 1980 Both vswe 
based on o representative sample of 
residents d the United States 

Data from NHANES 11 were axy 
lyzed by companng severd 
parameter* for the subiects ot or 
above, or below, the 85th percentile 
d the reference population * At or 
obo-ye this ctrto f point, mdes have o 
BMl > 27 8 and females have o BMl 



> 273 ThK andysis shovvwi o 
strong assodolion bafVKwn the 
prevdenca d obesily and CVO rUk 
factors. Based on these criteria, the 
prevalence of hypertension (bbod 
prewore greater than 160/95} is Z9 
times higKsf for the overvveight than 
for the norwverwelght. The 
prevalence is 5.6 tvnes higher for the 
young (20 through 44 yon old) 
overweight thon for the nonover- 
weight subfects m ths age group 
The prevalence IS twice as high for 
the ohese older (45 through 74 yean 
dd) group as it Is (or the 
nonoverweig!)t subfects of the some 
age. The prevalence d hyper- 
cho^estondemKi (Uood cholesterol 
over 250 "igfd] in the young 
overweight age group b 2. 1 times 
tt>at of the nonov^rwsight group; 
overweight and nonoverweight sub- 
lects show simdar pnevalenoes foi 
hypercholesterolemia after age 45. 

levds d blood pressure and serum 
cholesterd vary with levels of obe- 
sity in o continuous manner. This 
relationship holds for the scHXiHed 
normal as well as the devote d 
range tn observotiond studies In- 
tervention studies confirm that levels 
d blood pressure and serum 
dxilestefd con be reduced by 
weight redudton 

The prevdence of reported dkabefi i 
is 2.9 times higher in overweight 
than nonoven^veight persons m the 
NHANES data. Type II dksbetes 
(nrKThKity onset or noninsdin- 
dependent melHtus- -NIDDM) op- 
peors to be on inherited disease; 
however, studtes deariy show tfiat 
weight reduction con reverse the ob- 
normoi biodiemicd chomcteri s Ha of 
NIDDM. 

Cp^Mify ArHry H mm t 

The relationship of dbesffy td the In- 
cidence of CAHD has been studied 
m o large number of cohort studes. 
tn contrast to the consistent relation- 
ship of obesity to CAHD risk focton 
found in the overwf)dmlng ma)onty 



*NoninsliMiooafiz«d, nonprnnanl U S 
rMtdwiti, og« 20 to 29, 1976-1980 
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& prevdtnc* studies, wniely 
dKergent resJts hove boon rope 
for the rtJohonshIp <rf cSesMy to the 
inddonce of CAHD. T>his. the e^m 
cohod studtos of the U S PooiirKf 
Project found dhcrepont resuhs, k\- 
dudhg no assodohon. o U-shaped 
nkiHont^ 4>, and o positive relation- 
ship of obesMy to CAMD However, 
when data from these some studies 
were combined, there was a 
pocWve Piiatiansh^ of obesity to the 
riskofCAMD Possible explanations 
for (he dbcfBpont findings mciude 
dKteiences m '^jhh status of m- 
dustrtol wofiers in contrast with 
haoilh status the total populotKXi, 
varying duration of ioflowup among 
the studies, and jnodequote sample 



Sludk in which obesity predkled 
CAHD usudly found ihot obesity 
woi not o nsk factor independent of 
the standord rtsk foctors However, 
the Fromingham Study, o lorge 
general populatKKvbased study !hat 
is strengthened by having long dura- 
tion (olowup data, recently disclos- 
ed on irK3easing nsk of CAHD with 
Increosing leveb of obesity, mdeperv 
den* of the other standard nsk foe- 
ton 

Olt^er recent stud«s indicate that the 
dbtribuhon of fat deposits may be a 
better predictor of CAHD than -s the 
degree of obesity Excess abdominol 
fat IS more often rebted to disease 
than are fat deposits m the thigh or 
oK/teoi oreas 



'There ore numerous epidemtological 
studies of obesity and site-speofic 
malignanaes, one of the largest of 
which IS the American Cancer Sod- 
«ly (ACS) Study Involving mors thon 
1 million men and women Through 
the last foflowup yw (1972), 93 
percent of the subjects were traced 
(alive or dead). Obese males, 
reganiess of smoking habits, hod o 
higher mortality from cancer of the 
colon, rectum, and prostate Obese 
females hod o higher moftoldy from 
cancer of the gallbladder, biliary 



possoges, breast (postmenopausal). 
utenA (indudhg both cervix and en- 
dometnum). and ovaries In the case 
of endometrtal corner, women wHh 
marked obesity showed the highest 
relative nsk (5 4) for the obese 
versus the nonobese 



What if ttw I vtiti w That 
ObMity AffMtt iMifVvlfyT 

Obesity, v^ien measured by rr<attye 
weight (octual weight os a percen- 
tage of averoge or desirable Alight 
for a given he^ght/age/sex group) has 
an odverse effect on kxigevity Con- 
vir>ang evidence of tfus has been 
evaluated m four very kvge insurance 
studies (1903 to 1979). the From- 
mghon 30-Year Folbwup Study, the 
Amencan Cancer Sodety Study, and 
other smoler cohort stucfos. Some 
additional cohort studies do not show 
this adverse effect, but ttiese siudbs 
present problems in l itei p retat to n due 
to smoA size. foNowup 10 yean or 
less, oocupt^ional bias, of a popUa- 
tx^n other^<vi^e not fepresentative of 
the U S population Thegreotor the 
degree of overweight, the higher the 
mortality ratio or excess death rote. 
Both mortality ratio ond excess 
deaths per 1.000 per year increase 
wHh I f>glh of foNowup. Two small 
groups of insurance polKyholden 
who reduced weight to acceptable 
leveb for standard iraurarKe had a 
decline m mortafety to nornral. In the 
insurance studies, the increased mor- 
tatity with overweight was ofatervrd 
in normotensive men and women, 
without other mafor impoifTnenl. who 
would Save been eligi4e for stan- 
dard insurance roles except for being 
overweight Smokers were not dtf- 
ferentioled from nonsmoken In the 
Frammghom and ACS studies, the in- 
crease m excess mortality wHh irv 
oeosmg degrees of overweight was 
present m both smoken and 
nonsmoken 

The pattern of excess mortality vario- 
tion wHh relative weight is iOustroled 
m men ages 15 to 39 yean at entry 
from data m tne 19^9 Build SMdy< 



Weight 
Relative to 
Averoge Weight 



MortoRly 



6S.75% 


105% 


75-95 




95-105 


95 


(overage) 




105-115 


MO 


11S125 


127 


125-135 


'34 


135-140 


1 


145-155 


1 


155-165 


z^7 



For those vM'h rebthw weight of 125 
to 1 35 percent at entry, tw ag- 
gregate morKAy rolta was 134 per- 
cent, oi shown above. When mo^ 
taAty was analyze d b/ duroion. the 
moridHy njlto tnoeosed from <I0 
percent at the 0 to S^ear Mervd to 
169 percent at the 15 to 22-year In- 
terval. The weig ht doM for 
mortdHy shown above is bebw the 
(Neroge weigh! category. There is 
higher mortafity in the loMMt i«k]llv« 
weis^ dass. 65 to 75 peicentof 
overage, in exfrsme cbeiiy ("mor- 
hkJ" obesity), the moftokfy roNo has 
been reported in a stmI series OS be- 
ing of the oitier of 1,200 peicent. A 
recent analysis has showwi ivH the 
body moss irtdex of minimum mortok* 
ty. derived from #ie data in Ihe 1979 
Buld Study, tnaeoMs wAh age in o 
ftraight Ikie rslallonshlp. Ihe Ines for 
male and fsmate bebig virtuoiy Iden- 
tical. The 1959 and 1983Metropol- 
tan Ufp kisuranoe Company tables 
ranges of weight wHh iiMmd mor- 
tality do not provide for rmy age 
variation. 



The increase in n 
relothx weight is i leeper in men and 
women under age 50 than in older 
persons, and the inaeaw wUh dura- 
tion is dso stoeper. These findings 
suggest that parficubr altenlton 
should te poid to efforts to reducr 
weight in younger poHenls. 
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Recenf shxies suggest that the 
tistnbutKxi of fot deposits moy be o 
better predictof of mortoltty thon bMI 
Of RW If confwmed, it moy be impor- 
tont JO the future to meosure fot 
dntnbut)on m ocWtion to us»ng hetght- 
wetght tables 

4. 



Whvt ar* tb« Approprict* 
Ujm Mid Umltatloiif of 
ixlstinf M«<ght-W»l«ht 

There is coosersus that a meosure of 
obesjty s needed to overcome the 
subfectivity introduced by s*mpty 
nslying on visual inspection as an 
estimate of obeaJv Eqjiipment for 
meosunng height ond weight, height- 
v*(«e»gKt tables, ond v*«>ght-feloted 
indices are v/idely ovotbble 

VorKxis indices for odulh. ore 
ovoilobie These con be cotegonzed 
into three groups 

• Tables of overoge wetghts by 
height and oge 

• Tables of desirable wwghts for 
height associated v«th bwest 
mortolities in irtsured populottons 

• Indices ttxjt ore dtnvod fiom 
height ond weight such os bo&/ 
moss index 

Extensive height-weight dato (e g , 
Notionol Center for Hedlh Sronshcs) 
ore ovoilobie for estimoting obesity m 
infants ond children 

t Mm ofAvragm WmlghH 
ky HWght and 

These tabl« re-xxt cross-sectionol 
doto on o representotive somple of 
the nomnstrtv* v-idized populotion 
living tn the United States They 
'Bpresent pveroges rather tf lOn 
optimal dato ond may be useful for 
descnpttve purposes 

robiM of OMirabI* WmlghH 
ky Height 

fhese tables ore bosed on weights * 
ossocioted with the bwest mortality 
rate omong insu'ed populations of 
odults At least two versions ore m 
current use the 1 959 Metropolitan 
life Insurance Gampony toble ond 
the 1983 aviston 



Gxifuswn exists os a result of the 
slight mcreosos m desirable weights 
seen m the 1 983 os opposed to the 
1959 tobies In the 1983 toWw, 
desirable v^^oights for men and 
women n the srwrtesf stature groups 
are 12 ond U pounds higher respec- 
tively than the/ were m 1959. It s 
recognized that such moeasod body 
weight moy contnbutki to high blood 
pressure, hypercSolestefolemKJ, aid 
glucose mtoleronce or simitar risk 
foctors, opart frcxn the mpoct of 
weight on mortality fsleilherthe 
1959northe 1 983 height-weight 
tobies reflect current weight ond mor- 
tality reb^onship for the American 
populotion, siTKe, of necessity, the 
deoth:; reflect the mortality expen- 
ences of policyholders with a cutoff 
dote of 1 1 years pnor to the pubtico- 
tion of the tables 

• Oinicoi To esroblisli the presence 
of obesity Of>d the o^jproximote 
degree of nsk ond to guide 
treotment 

• toucotionol ond informationol 

• Research 

• Tables ore formuloted on speafc 
papulations, they moy not be 
opplicoble to the entire populotion, 
particulofly tfiose of bvw socio- 
econorntc and some ethnic groups 

• The mortality ond morbidity reloted 
nsb of obesity ore influenced by 
concurrent nsk foctors os 
smokiig 

• Tables do rot provide mfoi motion 
on body tot dtstntxrtKXi or degree 
of obesity 

• Frame size as used for estimation 
of leor (fat-free) body moss is 
subjectively determined in the 
1959toUes Ihe use of elbow 
width to ludge frome size, as 
suggested m the 1983 tobies, moy 
or moy not eliminate the problem 

• Age IS not token into account 

Bitdy Mom Indox 

The body moss mdex 

Body wt in kg 

BMI i 

{Ht in m)^ 



ts a Simple measurement Ivghly 
correbted with otfier estKTKJtes of 
fatness it mtntmizes the effiect of 
height and b useful for dssafplhw or 
evduotive purposes Ithoslheod- 
vontoge of permitting comparison of 
populalkxis The mofor (vnrtolion of 
the BMI ts that It ts drfRcuh to Intorprat 
this mathemoticul mdex to patients 
and to relole it to weight that inust be 
lost 

The consensus panel recommends 
thot physicxms odopt this measure as 
on oddrtoool foctorm evaluating 
patients or>d tf>at r>omograms be used 
to f odTitote rokubtions af BMI 

5. 



For What ModkoJ ConMocis 
Can Wolght IMvction bo 

RoCOHIIROlWlorfT 

Weight reckiction moy be 'ifesaviog 
for patients with extreme obesity, or- 
brtrorily defined OS weight twice the 
desirable weight or 45 kg (100 
pounds] over desirable vveight 
When obesity is occomponied by 
severe carciopulnK3r>or^ monifosto- 
tions, OS in the Plckwickion syndrome, 
weight reduction should be port of 
the tieotment for this medicai 
emergency. 

In view of the excess mortalrty and 
morbidity nssoooted with obesity (as 
(Ascussed above), weight reduction 
should be rticorTwnended to persorvs 
with excess bod^' weight of 20 per- 
cent or more above desiroble 
weights m the Metropolitan lifo 
Insurance Company tobies (using the 
midport of the range for a medium- 
build person) in the 1983 tables, 20 
percent over desirable weight is a 
higher weight than would be 
obtained by the use jf the 1959 
tables The maximum ncrsose b 
found in those of »hort stature and 
does not exceed 1 7 percent for men 
or 13 percent for M)iien Although 
not a specific recommendation of the 
ponel, use of the lower weights as 
goals would be odvr able m the 
presence of ony of the complicatiora 
or nsk factors summonzed below The 
body moss mdex values, which cor- 
respond to 20 percent above desir- 
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able v%«ight. ore 27 2 and 26 9 for 
men and wm«n, rnpective^, usmg 
ttw )983t6bl«ond26 4and25 8 
for man and tMpectrvely, 
usv^g ih« !95y takim Th«e values 
OTB not substantkily dtfferenf frofn ihe 
BMi vgIuos for man and women 
hiefififted with the Ioimw cuIoH pomt 
for ovetiAwjg^ oi detaffTwied by Ihe 
Nohonci Center for HeoMi 
Stalttlics~27 8 and 27 3 for men 
and woman, respedivefy (NHANES 
B populalion, bore feet, no dothes} 

Watght reduchon is cko highly desir- 
able, even m patients with lesser 
degr w ol obeaity, in many other 
circumstances, ndudbig the 
Mowing: 

• Noninsufavdapendent dkibetes 
maitus, a famtfy history of 
d tab el ei malHus, women with a 
history dgeslaltond dkibetes or 
histofy of biflh of on infant iofige 
kx gesksHonoi oga 

• Hypertanston (hypertension due to 
specific, identifiable couses such as 
ranal artery stanoth or pheochro- 
mocyKxnc should be treated for 
those specific causes) 

• Hypertriglycerviamta or hypercho- 
lesterolemiQ 

Waiglit reduct)or> is liicaly to be 
helpful, although the benefits may not 
be as dear as tn the circumstances 
listed above, m other circumstances, 
inducing 

• Cororrary art^ heart dseose 

• Gout. 

In any drcumstartce n which 
excessive weight imposes functional 
burdens, weight reduction may 
improve fuTKllofwg of the affected 
s^^tem, ornan, or regk)n. Such condi- 
tions nduda many common db- 
orders, for example. 

• Heart dbeoso of other types 

• Chronic obttiuctive pulmonary 
dhease 

• Osteoarthritis of the spme, hipa, or 
knees. 

Weight reduction in tfw liacHiiieiil of 
these corxltions should be under the 
<iraction of a physidon because 
accuftrte dkignosis is needed before 
treotrnent is storted, and weight 
red' !.rhon rroy have to be accon>- 



panied by other treatments Inoddn 
tion to physiaans, ifw assistance of 
other heolth professiorwils b criticai for 
tieutnieiit m any weight-reduction 
orogrom Whan aocardse is pf»- 
scribed as an ac^jnct to other 
methods of wei^it-raducfion, assaas- 
ment by a physidon of the cardkapul- 
monory risk J exaiase b espedaly 
important 

The panel views with oonoam tfw 
Inoeosmg frequency of obesity in 
children and adolescents. Obese 
chitdren should be enoouroged tr 
bring their weight to witho normd 
bmits Although chUhood obesity 
does not necessariy lead to obesity 
m adulthood, there b evidence that it 
IS a significant rtsk fbdor for aduh 
obesity. Because dtotary rettrfcrtion 
can adversely effect porant-chld 
relationships, eating behavior, and 
growth and maturation, physidons 
must comfuly monitor any dtotary 
restiictons 

6. 



Dlr»ctl m hthtn ■■■■■ wh 
InlMt ArMt 

It IS vitaRy im^-oftont to ncreose tfw 
undarstondng o< obesity to enable 
prevention Because obesity is so 
prevalent, any effective strategy for 
prevention wi hove pufafe health 
importance. The tolcwing oraas of 
investigation, deoAng mainly with the 
(^Mstions addressed to thb panel, 
are stiessedi 

• In infancy and chldhoo.. ^ must 
seordi for biological 'qanetic, 
rnetotolic or arilhrapomatric) 
morfcars as predators of adulf 
obesity KkMr^ such pracficlc/i 
woiM permit the study of the 
development of the dbease, 
would provids a povverful 
optderniologicd tod, and would 
allow traatma.1t to begin very 
early in life 

• The foctors that ragulata the 
ragiond <istr1bution of fat and 
methods to assess the dbtrfbution 
must be developed We need to 
de^ tfw mechani sm by which 



body fat dbtrfbution b assodaled 
with odverse effects of obesity. 

• Regulation of energy bdance « 
complex, but many ofmUs have 
begun to yield to investigation 
f*romising leads ore: 

— effects of tfie central orxi 
outonomic nervous systems and 
the endocrine system 

— adipose tbsue oelulartty fm 
tissua culture) and m e ni bofain 

— tfie role of vortous components 
of hennogenesb m the overdi 
oontid d erwgy bdance 

— control d food ntoka (e.g , 
endogenous opioids} 

— satiety fodors (e.g , gut 
hormones) 

• StudMs uti^ng cuhurd and 
physicd mecauramertts in sevard 
cdturas, Hdudkig mtnortty, low 
sodoeoonomic. and rapidly 
changing cuhuras, should be 
conducted. 

• The data from large CAHO cohort 
studies initiated 20 to 30 yean 
ago should be identfftad and 
ard)i/ed. Archiving should be 
encouraged for dola obtained 
fnom or^going and future studtos. 

• Ralotfve risk tables ihat irKorporoie 
both fat dbtrftxitfon and height- 
weight dato shodd be developed. 

^^,1, 1^ • • IM II iIm I -I - III, I III 

vjrBOi aovanoas oi mooam ooogioai 
science as oppked to obasHy oon 
generate new informoMon ttiot oon 
now be Hasted at the bedside. 
Ckmod invesiigalion dtzlng the 
bidogicd odranoes b timely. The 
best of puUk health sdanoes. 
Including ifie artfhropdogiod and 
sodologicd, shodd be brought into 
tfie study d ttw prevention d 
obesity. 

CmmIimIom 

The evidence b now c^''*'>A4)elming 
that obesity, delrtad as axoassive 
storage d energy in ifie form d fat, 
hos advene amcts oi hedtfi and 
longevity. Obesity b dearly ossod- 
uted ^Mth hypertension, hyperdtoUs^ 
terobmki, NIDOM, and aicoess d 
certain cancers and other ir.adtoof 
problems. Height and weight tables 
bosed on mortality data or the body 
moss irtdex ore helpM ineasuras to 
determine the presence d obesity 
and tfw need for treotmant. Thirty* 
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W mSBon ockJh Amsnccns hove a 
body moss ndcx greoter than 27 8 
(men) or 27 C (wwnon) A» th« level 
ol obesity, wtwch a very do5« to a 
weight mcreose of 20 percent above 
desirable, treatment rs strongly 
odvoed When dnbetes, hyperten- 
sion, or o *arnily histofy for these 
doeoses rs present, treatment wttl 
leod to berieAts even v^ien lesser 
degrees obesity ore present 

Obesity research efforts shoold be 
dwected K>viK3rd eluodation of bolo- 
9c marfws, fodors fegulotmg the 
regionai dsiributicn of fat, studies of 
energy regubhon, and stiidws 
utHoing the tedwuques of anthro- 
pology, psychiatry, and the soacJ 
sciences. 
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BLOOD tece'^s^^eS^r- 

CHOLESTEKOIL """'^^ """"^'^ 
TO PKEVEIMIT 

mmi oosE^E 




INTRODUCTION AND 
CONCLUSIONS 

Introduction 

CorOnory heor* ui^eose iS rrsDcnst 
b!e for more tho^ 550.000 dcrhi n 
the United Stores each ypor ts is rc 
sponsible for rnore deoths than g!I 
forms of conccr combined Thee 
Ore over 5 4 million Anoencor'. w 1*^ 
SympforrofiC coronory heurl dtsease 
Ond o lor^e number of j'ht-rs w 'h 
undtognoscd coronc"/ di'.'^Tf: 
mOny of them yOung ond ^ cj^*/ 
prodjctive It hos been es'if ^Vd 
thoi cororon/ heorf dtS'jOT Cv^^'s 
the United Slotes over S60 b 'I c.r o 
year in direct ond indtrctf co'i'". 

CoroncV hear^ dtceasc i-; due 'o 
Qtf OroSC<e'Oj"S O "iIoAly pre -ly" 
d'Sease o* the !n gc aDrnrs 0 ci- ht 
gins eo'ly m life bol 'orely pro, iuccs 
sympfoms urii! midJIe oge O^*' 
the disease goes undci-^c'ed l-mM 
tne '.me of the t.rst heart oJTOck ond 
this f.rst heort attock is o^'rn 'f ' _ ' 
Modern rre'hods of treo'n l f" ^ 
irrp'C.od yfeo*'y 'he oo''oci' fc f;j 
tton'^ hcjv.ng heo'^ at^a ^- hu' m'. 
pr progress in our ho'?lo ug^ n^* if $ 
lumb'^r c nt' k Ikr mu*"' rest on find 
mg prccntivp meosufCS 

A number of n-^t fat 'or: f.Livr be " 
iden*,f cd oi titrong!/ {jV'Jul.H d v.i'^^ 
foronoiy head diseow Citjr.r.Mlfv 
Smol f n, high \ lOud p'ci^ij r unu 
high blood cf'o'^^'iloio! u o \hr tioM 
Ck Orl/ ( stclliif C(f of tf>t :c (t)c 'ors 
Riiir t<, grfoV n rr>On in;.fr. r.'r, A,!h 
Ogc Of^d hrr (1 --Irorf} r^, ,,o'r rom 
por.ri n , ,v d.a r', 
j-hy, ai nj'-*i c.pcf lic^ or 
pf'Vrn l n 1. f ^ r. 

A lo (.p hod/ mI » V V r-re ( ' r,nn/ 



icrol levels lo coronory heoit dis- 
eose Ho>vever, some doubt re- 
mo ns obcu! the strength of the 
evidence for o couse ond effect ^e- 
lo'ionship Questions remoin regord 
ing the exott '^elctionship between 
blood cholesterol ond heo, o'locks 
ond the steps thot should be token 
to d ^ ,jnose ond treot elevoted 
b'ood cho'es'e-oi levels 

To rpsolvc some of these questions, 
the NutrOnc! Hcorl, Lung, ond Blood 
Ino' 'uie Ond the NtH Office of Med 

/^ppiicot'ons of Reseorch ccn- 
vt r cd o Consensus Development 
Conference on Lowering B'ood 
Cho'..'"roi lo Prevent Heort Dis 
ecse on Occcn.b'r 10-12, 1984 
Aflcr ^eo' ng o ^cr es of expert pres 
L 'o'lo ar~d reviewing oil of the 
o/c'i'ub'e da'a o consensus pcnel 
of lipoprotein experts, cardiologists, 
p mory core phySiCiOns, epdcmjol 
ogisl:, biomedical scientists, biooto 
lib'ic ens, experts in prc\enii\'e medi 
cinp, ond loy representotives 
considered the evidence ond 
Ofjfr'^d on oniiwers to he following 

o I-i thf rel'j* oriship between blood 

rKJe^tc ol Icv'cis and coronory 

rcoff diiea:c rou&ol? 
o Will rcdjct-on of blood cholestsrol 

Ip.r h help prev'f nt corOn iry heort 

d.'ocscZ 

• Under whut cirCuiriilonces ond ot 
whc.t k'vc! of blocd choles'e'oi 
^hou'd diCton/ or drug treatment 
bo storied? 

• Ijhauld on oticmpt be mode to 
rr 'du>. e the blood cholcstorol lev 
el', the rjrncroi populoiion? 

• Wfiat reseorch d'rectiOnS -ihould 
fip pur'iljrd on ih^ rc!f'*ion'-.fiip 
f^p\^,v'n b'aoff rtiolrsterol and 
Ci'"".nivy hpct discO'^S 



Panefs Cor^'lusfons 

Elevoted blood cholesterol level is o 
nno|Or cousc o( coronory ortery dis- 
eose It hos been estoblished be- 
yond o reosonoble doubt thot lovv- 
ering definitely elevoted blood 
cholesterol 'svels (specrficolly tteod 
levels of low-den sify lipoprotein cho- 
lesterol) will reduce the rtsk of heort 
jttocks due to coforrary heort dt<i- 
eose "this hos been demonstroted 
rrost conclusively m men with ele- 
voied Diood cholesterol levels, but 
much evidence lustifies the conrlu- 
sion thot similor protection wi'l be 
offorded in women with elevoted 
levels After coreful review ot 
genelic, expermnentol, epidemio- 
logic, ond citnicol tnol evdence, we 
recommend treotmenf of mdjviduols 
with blood cholesterol levels above 
the 75fh percentile (upper 25 per- 
cent of volues) Further, we ore per- 
suoded thot the blood cholesterol 
level of f^ost Amencons is undesiro- 
bly high, tn lorge port because of 
our high d'etory intoke of calcnes, 
soturoted fot, ond cholesterol In 
countries with diets lower m thr^e 
constituents, blood cholesterol levels 
ore lower, ond coronory heort dis- 
v'ose IS less common There is no 
doubt thot oppropriote chonges m 
oui diet will reduce blood wholes 
terol levels Epidemiologic doto ond 
Over J do7en clinicol tnols ollow us 
to predict with reosonoble ossur- 
Once thol such c meosurc will offord 



The Notionaf ImtiMti afHmolth 
urges that this summary stafmunt 
b9 posted, duplicated, and 
f tnbuted to mtetesled staff 
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stgf>ifK:onl protectKXi ogoinst cco- 
nory hearf diseo'e 

Fof these reosoos we reccvnmend 
thot 

1 indivc^uols wifh hjgh nsic Wood 
thoiesterot levek (volues obove 
the 90th percenfile) be treoted 
intenstvely by dietory means un 
der the gudonce ci o phystcian, 
dielit'on, Of other heolth pfofes 
sionot, if response to diet is m 
odequote, oppropfKJte drugs 
should be odded to the treot- 
nr^ent ieginner> Guidelines for 
children ore somewhot different, 
OS discussed below 

2 Adults w!tt> rrxxjerote nsJc blood 
choleitetni tevefe (volucs be 
tween the 75th ond 90fh per 
ccntites) be treated intensively 
by dietory meons. cspeciolly if 
odditionol nsk foctofs ore pres 
cnt Only o ^nnjll proportion 
should require drug treatment 

3 AH Amencons (except children 
urder 2 ycofs of oge) be od 
vised to odopt o diet thot re 
duces total d>etory fot mtoke 
from the current level of obouf 
40 percent of totol cobnes to 
30 percent of totol cobnes, re 
duces soturo'ed lot mtolce to 
less thon 10 percent of totoi col- 
ones, increases poly^jnsoturoted 
fof mtolce but to no mofe thon 
10 percwit of totol cobnes, ond 
feducei daily cholesterol mtolce 
to 250 to 300 mg or less 

4 Intoke of totol cobnes be re- 
duced, if neccssory, to correct 
obesity ond od|usted to mom- 
toin ideol body weight A pro- 
grom of regubr moderote level 
exercise will be helpful m {his 
connection 

5 In individuois with elcvoted 
blood cholesterol, speciol otten- 
ticn be given \f Ihe monoge 
m- )i of other nsic foe tors (hy 
peflensK>n, cigorefte smoking, 
diobetes, ond physcol 
inoctivity) 

These dieiory recommendotions ore 
simtlur to those of the An ericon 
Heart Associotion ond the Inter So 
cicty Commission br Heorl Disease 
Resources 



We further recommend thot 

6 New ond expended progroms 
be planned orxJ imtioted soon 
to educote physicians, other 
Heci'th professor>als, orxJ the 
poblr. to the s»gnificonce of eJe- 
voted blood cholesterol ond the 
imporlonce of treoting it We 
recommerxJ thot the NofKXX)! 
Heart, lung, ond Blood Institute 
pfovtde the focus fof develop- 
ment of plans for o Notorral 
Cholesterol Educotion Frogrom 
thot would enlist porticipotion 
by ond contributK>ns from oil in- 
terested orgomzotions ot no- 
\tono\, stote. ond locol levels 

7 The food industry be encour- 
oged to continue orxJ intensify 
efforts to develop ond nxJrkct 
foods that wA\ moke rt eosier for 
individuals to odherc to the rec- 
omrriended diets orKi thot 
schoc^ food services orKi res- 
touronts serve rr>cols consistent 
with these diefory 
recommendotions 

8 Food lobcling should irKlude 
the specific source or sources of 
fot, totol bt. soturoted orxJ p )■ 
l^nsoturoted fot. orxJ choles- 
terol content os well os other 
nutritionol mformctK^n The pub- 
lic should be educoted on how 
to use this informotion to 
ochieve dietory oims 

9 All physicions be encouraged to 
include wher^ever per ^e o 
Wood chcJesterd measurement 
on every odult pottent when 
thot patient is first seen, to en- 
sure reliability of doto, we rec- 
ommend steps to improve ond 
stondordize methods fof choles- 
terol measurement in clinicol 
bborotones 

10 Further research be encouroged 
to compare the effectiveness 
ond solcty ol currently recom- 
mended diets with that of oiler 
fvjtive diets, to study humon bc- 
hovior OS »t relotes to food 
choices ond odherencc to d«ts. 
to develop more effective, better 
toleroted. soler, or>d rriore eco- 
nomicol drugs for lowering 
blood cholesterol levels, 'o os 
sess the effectiveness of medicol 



ond surgicol treatment ol h»gh 
blood cholesterol levels m po- 
fients with estcblished ctnicol 
cofooory ortery diseosc, to de- 
velop more precise ond sensi- 
tive nonwivosive ortery wnoging 
methods, to opply bosic cell 
ond n>olecular btdogy <o in- 
crease our understondmg of li- 
poprotein metobolism (porticu- 
brfy the role ol HDl os o 
protective fodof) or>d ortery 
wall metobolism os they relotc 
to coronary heart disease 
1 1 Pbns be devebped thot wdl 
permit ossessment ol the impoct 
ol the changes recommerxJed 
here OS implementofon pro- 
ceeds orxJ provide the bosis for 
chonges when or>d where 
oppropnote 

1. 



Is the Ralotlonship B«tw««n 
Blood Cholesterol Levels and 
Coronary Heart Disease 

Causal? 

The e/idence suppor1ir>g o cousol 
relotKXiship between blood choles- 
terol levels ond cororxjry hear dis- 
eose comes from o vi/tjohh of con- 
gruent results of ge st^, 
expenmentol poihobgic, epiderr,o- 
bgic, ond mterventrao studies These 
doto estobltsh beyond ony reosono- 
ble doubt the cbse relationship be- 
tween elevated blood cholesterol 
levels (os meosuted m serum or 
plosmo) ond coronory heart dis- 
ease At the -imc time, rt is equally 
clear that on elevated blood choles- 
terol level IS .iOt the onfy couse of 
cororw'y heoft disease Hyperten- 
SK n, cigarette smoking, diohetes 
mellitus, obesity, ond phy$<ol irxjc- 
trvity obng with o number of other 
risk foctors such os oge, sex, ond 
fomily history ore importont contnl 
uting cousi » There probably ore 
other undiscovered contnbuting 
couses However, we shall confine 
ourselves here pnmonly to o discus- 
sion of elevoted Wood cholesterol 

It IS now firmly estoWished that oil 
cholesterol is corned m the Wood- 
streom m severol protem lipid com- 
binotions known os lipoproteins ond 
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thot most of the Wood choleslerd m 
humons is corned by specific low 
density lipoproteins |LDL) Sorrte b 
olso presenr m hjgh denstfy lipopro- 
teins (HDL) and m very bw densiry 
lipoproteins (VLDL) fbe IDL porti- 
cles, when present in excess pn ihe 
blocxJ, ore dep05<ted m the tissues 
orxi form a rTX3|Or per* of o bu'ldup 
in the orlery woll to form othcros 
derotic ploque Atherosclerosis nor 
rows the chonneb of the corooory 
ortenes, the vessels inot fumish ihe 
mo|Or bkxxi supply lo the heort 
mu«;cle 

Severe coronory heort dtscose con 
result from high blood chidesterol 
levels in the obsence of ony other 
contributing psIc foclors This i$ 
deoriy demonstroted by thie occelr 
oted ond clinicolly cotostrophic coi 
onory heort diseose iri children vviih 
inherited hypercf-olesieroiemio m its 
-nost severe form These chi'dren 
bck the specific receptor that nor- 
rTKiIfy rennoves LDL from the blood, 
ond OS o result, they hove very high 
LDL cholesterol levels from bnth 
They frequenlly suffer severe coro 
nory heort diseose, ond dooih may 
occur even in childhood Corefu! 
study of these diseosed orienes re 
veols lorge quontities of cholesterol 
in thie ploques 

Tho LDL receptor normolly ploys o 
cnticol role in reguloting Wood cho 
lesterol levels in oil mommols, m 
eluding humons It hos been purified 
orxi fully choroctenzed 

Studies suggest thot o number of 
coses ot clinicofly irrporlonl coro- 
nary heorl diseose with less severe 
elevotions of blood cholesterol nKiy 
be exploinet* by portiol deficiencies 
of /uncfton<ng [Qt receptors, dcfi 
ciencies induced by dietory ond life 
style foctors Thus, the high blood 
cholesterol in these polienis hos o 
similor bosis lo thot m inherited 
perc holes terolemio ond, while less 
severe, probably has ihe some 
implicotions 



Bxperimental Pathalagy 
(Animal Model) fWd*nc« 

With improved use of Ihe mony ex- 
isting ommol models, j number of 
vefy inportont retotionships between 
blood cholesterol, otherosclerosis, 
ond coronory heort diseose hove 
been demonslroied 

• Mony species (including several 
nonhumon primotes) develop oth- 
eroscleiosis when fed diets ihot 
roise iheir blood cholesterol 
levels 

• Sludics over time demonstrote 
thot hyper choleslerolemic mon- 
keys {ond cfher species} develop 
iniimol lesions ihot progress from 
folly stfcoks to lyprcol roised 
ploques to complicoted ulceroted 
obques rese-nblmg those seen m 
humons suffering from corooory 
heort dispose 

• Llypt^f^^f^oiesleroleTiio ougments 
expenmontol oiheroscle jsis when 
oMeriol "tn|ury" is present 

• Severe otherosclerosis in rhesus 
monkeys, usually o progres3fvr» 
process regresses when the 
blood cholesterol is lowered sub- 
slontiolly for on extended penod 
by dtol or by drugs 

Ammol studies thus offer strong ond 
persuosive evidence supporting the 
cousol reblionship between blood 
cholesterol ond otherosclerosis 

EpidemiQlogic Evidence 

A lorge body of epidemiologic evi- 
dence si^pports Ihe direct rebtion 
ship between blood cholesterol lev- 
els ond coronory heart diseose 

• Componsons omong vonous 
populotions throughout ihe world 
reveol o direct conelolion be- 
tween blood cholesterol levels 
ond Ihe occurrence of coronary 
heort diseose, no populotion hos 
been reported wi'h o high rote of 
coro >ory heart diseose ond bw 
bloo J cholesterol levels 

• People who hove migroled lo on 
other country with o higher over- 
age blood cholesterr't level grod 
uolly acquire the dietary hobits, 
blood cholesterol concentrotion, 



ond cororxjry heorl diseose rotes 
of their new country of residence 

• Seventy ond frequerKy of rooed 
pbques in the oorfo ond coro- 
nory orteries ore strongly corre- 
bted wtth Wood choieslerol 
levels 

• Popu lotions expenenang severe 
dietory (especralfy fot) limitohons 
ond wetgfit loss hove been 
shown to hove let.s otheroscle- 
rosis, coronory heart diseose, ond 
fewer heort ottocks 

• Prospective studies such os the 
Frominghom study hove shown 
thot elevated Wood cholesterol 
levels in healthy people predict 
the future occurrerKe of coronory 
heart disease 

• Evidence emerging from multiple 
clinicol tnols, reviewed in the next 
section, clearly indicotes thot low- 
ering bkxxJ choles rol levels in 
patients v/ith hypercholesterole- 
mio derreoses the likelihood of 
fotol ond rwnfotol coronory art 
disease 

Tnus, the evidence obtained from 
genetic, expenmentol, eptdemio- 
bgtc, ond chnicol intervention inves- 
tigotiops overwhelmingly support* o 
cousol relationship between Wood 
cLoleste^ol le/els ond cororory 
heart diseose 

Z 



Will Reduction off Cholesterol 
Levels Help Prevent Coronary 
Heart Diseose? 

Our conclusion thot reduction of 
Wood cholestercl levels v'lll reduce 
fhie rote of cofOnory heart diseose is 
based portly on the evidence for 
couse-ond effect presented obove 
ond portly on tfie direct evidence 
from clinicol tnols noted bebw 

First, metabolic word studies estob- 
lish beyorW reosonoWe doubt three 
dietory maneuvers that lower Wood 
cholesterol lev^Js reducing tfie solu- 
roted fol content, increosing the po- 
fyunsoiuroled fol content, ond re- 
ducing the cholesterW content 
Second, o number of drugs hove 
been developed fbot bwer Wood 
cholesterol levels The issue of 
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yA^cAw these mtervwhons olso »n- 
fluence coronufy heort diseosc 
events bos been more challenging 

In previous years, more thon o 
dozen rondomaed tnols of the ef- 
fects oi lot-controlled dtets or 
drugs hove been reported Most 
shovwed sofDe decrease m ccxo- 
nofy heoft dbsoose event rotes m 
the trecrted group, ond the dtetory 
tnok corned out by Dayton et oi 
and by Leren et d were podicu- 
lory suggestive, producing 23 per- 
cent ond Sj percent reductions m 
Ihe incidence of coronory heort 
doeose However, ro study con- 
sidered mdividuolly could he re- 
gorded os condusrt/e the somple 
sizes were too vtxjI, ond there 
were n some coses urxsntiopoted 
irKTBOses >n non>cordiovascubr 
deoths, ofthough these v^^ere not 
stnttshcotty signilicont An ogqre- 
gote onolysis of oB wMfoctor 
blood-cholestero!-lowenng tools, 
while r>ot reveofrng on effect on to- 
tal mortatiTy, does ndicote thot 
coronary heort dtseose rotes con 
be reduced by reductKxi of blood 
cholesterol levels. 

These fir>dings hove been extended 
by two recentfy reported rondom- 
abd ond blinded dmicol tnols of the 
cfficocy c< the cholesterof-bwenng 
drug, cholestyrorrine One ol these 
studies, the Liptd Research Otmcs 
CcvoTKJry Pnmory fVevention Tno', 
showed o stolisticoily signiticont 19 
percent reduction in the combined 
rote of fotd ond norkAol coronory 
heort disease »n ossoootion with o 9 
percent deaeose m blood choles- 
terol levd The other study, tl.e 
NHIBI Type II Coronory Intervention 
Study, showeo o reduction in A\e 
ongtogrophic progression of coro- 
nory ortery disease In odditKxi, o 
third tnji (the Coronory Drug Prot- 
ect) hos recently presented ipfom>o- 
tion extending the eoHier published 
lirxJing ihot the use ol nicotnic ocid 
lowers the rote of recurrent coronory 
heort disease by derDonstroting in 
lor>g-term followup o decreose m 
overoll mortolity 

These findings, token m coniunctton 
with the r'isolts of the eorfwr siudies, 
permit the conclusion thot redudran 



of blood cholesterol level in people 
with relotively high tnhol levels will 
reduce the rote ol cororKjry heart 
disease The dmicd tnols ore too 
limited to settle the issue of effects 
on ovcToH mortolity However, the 
complete set of evidence, which m- 
dudes mformotion denved from or^- 
mol, pcthopKiysiolog»rol, metobok 
ond epdcmidogic studies, mokes if 
reosonoble lo presume that the re- 
duction in coronor; heort diseose in- 
cidence wiB be occomponied by o 
reduction »n overoll rnortdrty 

The mogiiifude of the reduction m 
coronory heort diseose nsk con be 
estirroted from these clmicol trials, 
they irxJicote thot eoch I percent re- 
duction in blood cholesterol level 
yiekJs opprowmoJely o 2 percent rs- 
duction in coronary heart diseose 
rotes This IS remorkoWy similor to 
the rnognilude of the bencficiol out- 
come predicted from observatior>ol 
epidemiologic siudies Thus, for ex- 
omple, o 5 percent reduction in 
blood cholesterol level resulting from 
the diets recomnnended below 
should reduce cororrary heart dis- 
ease roles by 10 percent The obso- 
lute mognitude of this benefrt should 
be greoter m potients ot high nsic 
becouse of ewstinc coronary heart 
diseose or th< ^nce of other nsk 
foctors such o> cigore«e srrK)king 
ond hypertension Reduifions in dts- 
eose rotes of OS much os 50 percent 
moy be ochtevoble m high-nsJc cho- 
lesterol po«ients who v'dhere well to 
o combnotion of effective drug 
treotment ond o fot- controlled diet 



Under What arcumstances 
and at What Uv*l of Blood 
Cholesterol Should Dietary 
or Drug Treotment Be 
Started? 

Whof/s 

Hyperrlio/eslero/emta ? 

A precise definition of hyperchdes 
terdemio (on obnomxalty high 
blood cholesterol level) is difficult to 
estdalish Often, on obnormolly high 
level of o biologic substonce is con- 
sidered to be thot level obove which 



ore found the upper 5 peaent of the 
popubton (the 95lh percentile) 
However, the use of thts cnterkm m 
defining "normol" vdues for blood 
cholesterol levels m the United 
States <s unreosoTKible, co^xwy 
heart disease is our mofor couse ol 
death ond, m port ot least, becouse 
o brge froction of our population 
prubobly has too high o blood cho 
lesterol level A review of ovoibble 
doto suggesis that levds obove 200 
ond 230 mg/dl ore ossocioted with 
on ir^creosed nsk of Jeveloptng pre- 
mature coronory heort diseose It ^ 
stoggenng to reofize that this rep.e- 
sents obout 50 percent of the oduh 
populolion of the United Stotes The 
consensus por«l has chosen to de- 
fir>e two levels of hypercholesterole- 
mta, both of which ore osscioted 
vtflth on increosed cororKiry i,eart 
disease nsk, ond both of which 
^^Id be treated 

Hlgh'Ulsk Btood Oio/esfero/ 
^Severe 

HyperchofeslercfemfcrJ 

This cotegory is defined os values ot 
opproximotely the 90lh percentile or 
obove OS determined by the lipid 
Research Qmics Prevalence Study 
(see tdsle for gmdeTmes) It will in- 
dude individuals with heredrtory 
fomns of high blood cholesterol ond 
Will require the most oggressive 
treatment Withholdir>g treotment 
subfects these individuols to unnec- 
essory nsk 

Modfof-mtk Blood 
Oto/effero/ (Modtv f m 
Hypenhohsfrohmta) 

This cotegory « defined as volues 
opprotomately between the 75tl> to 
90lh percentiles (see table for guide- 
lines) It iTKludes brge nunnbers of 
people whose elevated blood cho- 
lesterd is due, m pert, ta their diet 
The intensity of treatment is guided 
by the clmicol orxJ fomily htstory ond 
the presence of otfw nsk factors 
predisposing to coronory heart 
disease 
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Vahfs for Selecting Adults at Moderate 




ond High Risk Requiring Treatment 




(See spectol guidelines lor 




monogemenl of child 


en below ) 


Age 


A'cxJeratc Risk 


High Risk 


20-29 


Greoter thon 200 


Gieoier ihon 220 




mg/di (5 17 mM) 


mg/dl {5 69 mM) 


30-39 


Gioa'cr than 220 


Greofcr Ihon 240 




my/dl (5 69 mM) 


mg/dl (6 2 1 mM) 


40 and 


Grcalcr ihon 240 


Gfcotcr Ihon 260 


Over 


mg/dl 16 21 mM) 


nng/dl (6 72 mM) 



How Should Adults With 
Hypertholesterc'lentio Be 
Treated? 

The presence of high nsk and mod- 
erate nsk blood cholesterol should 
be conlirmed by o repcot onc'y^'S 
Although the mitiol somple may be 
obtoined nonfoshng, the repeot 
analysis should be ob'oincd oitcr on 
overnight (ost so ihot o solid inglyc 
eride level also con be determined 

Alter the secondorv couses for hy 
percliolesterolemia (e g , hypothy 
roidism, nephrotic syndrome, dys 
protctncmios, diobetes rpotiitus ond 
obstrucltve Iivcr diseocc) hove been 
excluded, fbe pfimofv couse should 
be evoltnted This includes I'omily 
screer-ng to detect the heredttory 
foiiiis o* eievoted blood cholesterol 
ond to rdenlify other (omily members 
needing treotment Meosurcmenl of 
HDL choleslerol is olien helpful to 
determine if the eievoted blood cho 
leslerol is due to high levels of hlDL 
(v^hich IS ossocioted with u fower 
nsk of coronory heort diseose) In 
oddilion, o low HDL cholesterol Ion 
indepenHpnt n<ik factor) might guide 
o phys.cion to be more oggressive m 
treotment of individuols with high or 
moderotely high blood chuiesterol 

Diet Therapy 

The first step m the treolrrtnt of 
high nsk ond nodefote nsk blood 
cholesterol is diet theropy ond co 
lone restriction for weight normolizo 
tiOr in the Overweight Weight lo^s 
m.iy reduce blood cholesterol, ond 
o moderate level of phystcol Oxor 



CISC mcy l>e heipiui m this regard 
The d e'cry opprooch should be to 
lower total fat. soturoied fot, and 
cholestcfo' consumption The follow 
ing gu delincs Ore generally consis- 
tent with those of the Amencon 
Heorl Associolion and the Atheros- 
clerosis S'udy Group of the Inter So- 
ciety Co'nmisstOn for Heort Disease 
Resources Vi/e recommend o diet 
composed of approximately 30 per- 
cent of ihe cclofic intoke fram fats 
and no mo-e than 250 to 300 my of 
cholesterol o day An essential con- 
sideration ih o reduction of the total 
soturoted lot intake to 10 percent uf 
less ol total colortes It r recom 
mended that polyunsaturated fot in- 
take be increased but to no more 
than 10 percent of total cobries 
Tliese chonges con be reod'ty made 
while moin'oming intake of protein, 
Vitamins, and mmerols to sotisfy the 
Recommended Dietary Allowonces 
of the Food ond Nutntion 3oard of 
'he Noiionol Research Council 

Insufficient response to this diet may 
necessitate further ^estrtctions of to 
foi fo, lo 20 to 25 percent of calories 
^ ilh soturotcd fot compns ng 6 to 8 
percent o' tl>e calories The dietory 
cholesterol should be lowered to 
ISO to 200 mg/doy (equivalent to 
Amcncon Heort Associotion Phases 
11 and n diets) 

The use of diet as o primory mode 
of therapy requires o moior effort on 
the port of physicians, nutntionists, 
die'itions, and other health pi -jfes- 
sionols Lifestyk changes ore difficult 
Without odequote instruction, rnott- 



votion, and erKourooement Educo- 
t»on of physicians, os wefl OS the 
general pubk, os to the voloe of re- 
c!jct»ons m die'ory soturoted fot ond 
cholesterol will assist not only with 
treatment of patients with high- or 
moderote-nsic bloor ctiolesterol but 
also in achieving th< gool of reduc- 
ing the Hood cholesterol le/ds 
our entre odult popofofjon to less 
than 200 ' ^'dl (less thon 180 mg/dl 
in thosf urnJer age 30) 

Orvg ThrrapY 

Drug therapy should be used only 
after o careful tnol of diet modrfico- 
t»on u'iing the most ngoroos diet op- 
propnote lor th > panicukir irKltvid- 
uol Even when drugs seem 
oppropnote, !t IS importont to stress 
that maximal dtet therapy should be 
continued Severol drugs, used sin- 
gly or in combtrK)tion, ore now 
ovoiloble These wKlude the ble- 
acid sequestronts (:holesfyrominc 
ond colestipol), nicotin< ood, prob- 
ucol, and the fibnc oods (cbfibrote 
or>d gemfibrozil) Of these, btle-ocid 
sequestronts ond nicofinic ocid hcjve 
been shown to reduce coroncy 
heort disease Oofibrote, vwSile ef- 
fective in treohng one rare fomittof 
form of lipid abnomfiolity (Type III 
hyperlipoproteinerTiKa), is not recom- 
mended becouse it is not effective in 
most individuals with a high blood 
cholesterol tevef but normol triglycer- 
ide level MCfOover, on excess over- 
all mc^oltty was reported in the 
World Health Orgomzofion tnol cf 
this drug We still do not Ixive direct 
evidence for the sofety of any cho- 
lesterol lowenng drugs wf>en given 
over decades, therefore, drug treot- 
ment should be undertaken cou- 
tiau«ily ond its desiroWity should be 
penodicolly reevoluoted, po.iicukirfy 
in children 

Individuals with high -nsk bhod cho- 
lesterol (se/ere hyperchofesterole 
mio}, especially those with the he- 
reditary form, fTKiy well require drug 
tfwrapy in addition to dietary modifi- 
cotion Combined drug treotment 
(eg , bile-ocid sequestront pivis ni- 
cotinic ocid) moy be particularly ef- 
fectrve Severol combned treatment 
regimens ore under study IrKjivjdu- 
als with moderote-nsk hk>od choles- 
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. jrol wdl usuoHy re3pond odequotely 
to die* C3ione Judgment on the dec- 
sicn to L>% c'ojgs tn socS potients 
fTHJst be mode on a cose-by-cose 
busts, tokw>g mto occoont farnity his- 
of coronory heo'? dbeosc , exist- 
•ng coroooiY diseose n '.'.^le indfvid- 
ool, coensteoce oi other nsic foctofs, 
and oge oi the irtdiv)duai 

Wh 3 Should B« rrbofMf? 

As descr*- -d above, mdivtdvxjls wi<^ 
high' rno x)derote-nslc cholesterol 
levels (greoter Ihon the 75th percen- 
tSe) shouW be treated with diet or 
diet and dnjgs Fufthcmxxe, it o 
deorly recognaed thol it rs o goot to 
ancoofoge reduction of the blood 
cholesterol to opproxuTKSlely 180 
mg.'dl for odults under the oge of 30 
years and to opproxmxjtefy 200 nig/ 
dl for indivKiuols oge 30 or older 
Tho a recogrxzed os 6 reohstic "*ar- 
gef" levd thot should be possible to 
ochieve and thot wouid be pre- 
dicfed to hove c benchod effect on 
cororxsry heort drseose nsk will 
be dttcussed m the following sec- 
tion, it IS recommended 'hot oB ir-di 
v»duals m the populotion consume o 
d«t composed of oppronmotely 30 
percent of the colories os fot (10 
percent or less sotu rated lot) ond 
250 to 300 rT>g of cholesterol c Joy 
m on attempt to shift the blood cfio- 
leslerol Icvds m our pcpulotion to- 
word tF»e lower levels observed .n 
populohons hoving much lower 
rotes of coror>ory heort diseose 

Both men orxJ v«xnen ot high nsk, 
O'. defirved above, should be treoted 
simikjrty, even though prwneoopou- 
sol women hove on opporent pro- 
tectKxi, ond the onset of the dtseose 
occurs loter thon m men However, 
OS in men, the leading cause of 
'jeoth m wornen is coronory heort 
diseose, and bkxxi choleste^^ol is o 
nsk lortor Despte the foct thot di- 
rect intervention studies hovt not 
been conducted in women, there is 
no reoson to pfopo«ie o seporote 
treo'ment schedule for wonr.^ 

Studies ore ovoibble that indicate o 
btneliciol effect of treotit^g high cho- 
lesterol levels in individuols with 
preexisting dinicol diseose (second- 
ary intervention) os well os ii> indi 



vtduols without preexisting cbnicol 
diseose (pnmary mtefvtntion) Be- 
cause of fhetf^ vulnerobJity, potients 
with established disease, ir)duJir)g 
porticukwly pot ents with coroci'T'y 
byposs grolts, shoukJ be mtensivefy 
treoted It IS cocourogmg thot the 
progrcssKxi of estoWshed lesKX« 
moy be retarded by oppropnote di- 
etary c xJ drug therapy The some 
moy apply to the eldeffy potient 
While there is no direct evidence on 
the benefit to be expected m tfie el- 
derly, ond whiie blood cholesterol 
becomes less unportont os o nsk 
foctor m oW age, d«tory treotment 
(with due attention to ensure rwtn- 
tionol odequocy) may still be 
helpful 

Spmdal Gvlfhiltfs for 
Managmment 

kJ^ntifying ond treotmg chMren with 
elevoted blood cholesterol levds is 
o subied for speciol consideration It 
IS desirable to begtn prevention m 
chikihood berouse pottems of 
Style ore devek^ped n cMdhnod 
The moderole-lot and mode'ote- 
ctiolesterol diets recommerKlfcd for 
the populotion ot brge m this report 
shoukj be suiloble for ol fomi^ 
members, irvduding heohfry children 
over the oge of 2 years for chil- 
dren, the diets shoukd provide oR 
nutrients m quonbties odequote to 
assure growth and devek^pment 
ond meet eiiergy requirements 
Excessive gom m weight should be 
avoided The diet moy be noppro- 
pnote « r'^ren or m the elderly rf 
ihtry ore molnourished or hove spe- 
col nu*ntionot requiremeiits for oth- 
ers, the diet pbn IS sole and nutn- 
tionoify odequote 

Childrer ot "b>gh-mk" should be 
identified prvTKirily by co^efuKv ob- 
tained fomily htstones rather thon 
routine screentr^ The history shoukJ 
ndude porents, grondporents, or>d 
dt lirst-degiee rdotives A lomily 
history of hyperchdeslerolemio or 
p.emotufe coronory heort disease 
shoukJ alert the phystcK^i to obl'^m 
ot leost two bkxxi cholesterol deter- 
minotions If the bkxxi choles.erol 
level Hi such "hirh-nsk" chiWren is 



csove the 75^ percentile (opproMh 
moiefy ]70 mg/dl hx ages 2 to 19 
yeors). told and HCX chdeslerd 
should be obtotfied T>K)(a chiklren 

bkxxJ cholesterol Itveb be- 
twc^ the 75th end 90lh percentie 
(170 to 185 mg/dl) sSodd be oourv 
seled regording diet and other oor- 
diovoscukx risk loctors and then fol- 
lowed at 1-year ntervob Those with 
leveb obove the 90lh percent^ 
(over 185 mg/dl] require speok^ (fie- 
tory nstruction and dose supe(v«k)n 
wf. I evduofian of other risk factors 
A chiU with a blood Cholestin d 
level above the 9S(h peroenfile 
(greater thon 200 mgfd\ on hffo oc* 
castors s m a speoal category ond 
may have one of Ihe herecMory hy- 
perchdesterolemios. Sind dtetory in- 
tervention s mdfealed and wi be 
sufficient for nx>ny chMten. Non- 
responder- shodd be considered 
for treotmerii with o tpid-kiM«ring 
ogent, e g , Me-odd s eqoe st io n t 
(such OS d>ole$tyra<TMrw} Al fomiy 
members shodd be ^ned 

Dietory monogement of dildren 
with elevatod bkxxJ chdesterd lev- 
els sfxxfkJ be pact of totd morxsge- 
ment thot ndudes rogdar exerose 
programs, momtencs -je d ided 
weight, avoidance of encess salt 
and ovotdocKe d ogorelte 
smoking 

SubjfMti IMfii Htffh L'soodl 

Accoi^mg to dc^ from the NatkVKsi 
Center for Hedlh Slofislka, o high 
percentage of tho Anenoon popub- 
tion sees a physkjon ol leost onoe 
every year H a d w f es tetd lev^ 
were determined on odults at ifiese 
visits, many of the irKiividuab with 
chdesterd levels above tfw 75lh 
percentile wodd be identihed in a 
rebtively shor* time and ihodd be* 
evduoted and treated os desafied 
obove This physician- and dMc-oil- 
ented method for screening ivodd 
be cott-effective Obviously, fomt 
potients may not see a physicton for 
severd years, and it wodd be od- 
visoble to educole the pubkc to the 
mnportonce of icnowir^ one's cho- 
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lestefol levd In children, only o 
"forrnV histofY screening" » recom- 
mended. tha» IS, cholcst'^ol levels 
should be obtoined in rhose at 
higher nsk be^^oi'tL ot o strong lom- 
*y history, cs discussed obove Edu- 
COtioool progronrw devebpcd by 
vokmtory ond public heohh orgoni- 
zotions m coojunctKXi with the No- 
honol Qiotesterol Education Pro- 
gram c< the Notior>d Heon, lung, 
ond Blood Institute, os recom- 
merxied by the consensus ^xjnel, 
should olert ad odults to the odviso- 
WiJy d leoming their cholesterol 
levd 

While w« ore ->t ot this time recom- 
nfwndjng mos^ saeening, o feos*bil- 
ity stvxJy c< vonous screening meth- 
ods m odults should be conside'ed 
Soeening necessrtotes the oN-oilobil- 
ity at lobofotones copobie of deter- 
mining preasely ond occurotely the 
Wood choJcstefol ond HDl choles- 
terol levels ond of physicions wrfl«ig 
ond oble to monoge lorge numbers 
of new potients Thus, prelminory 
steps ore needed before moss 
screenifK, con be considered 



4. 



Should an Attempt B« Made to 
Reduce the Blood Chotosterol 
of the GeneroJ Population? 

Ifathnahhr 
Rttcommemlofitons ID ffie 
General ^opulofton 

Mony compelling lines of evidence 
Imlt blood cholesterol to cot 10.7 
heort di;>ease There is olso good 
evidence from epidemiologic studies 
that the refafionship between level 
of cholesterol ond level of nsk for 



coronor heart disease covers vir- 
tuofly the entire cholesterol distnbu- 
tion for the U S populotio-^ ' ^ *oct, 
recent epidemiologic studies suggest 
that the relationship holds even ot 
the lower end of tlie spectrum of 
cholesterol levels found in our 
popuiotion 

The Joponese popuiotion, in com- 
ponson with the U S popuiotion, is 
choroctenzed by o much lower ov- 
eroge cholesterol level ond o much 
bwer frequency of coronary heort 
disease The Finnish, on the other 
hond, hove o much higher overoge 
cholesterol level ond o moch greofer 
nsk of coronory heart docose Ihon 
do U S Citizens FurtherFTK>re, Jopo- 
ncse who hove migroted to Howoii 
ord to Son Francisco hove higher 
cholesterol levels ond o higher nsk 
of coronory heort diseose than non- 
migronts Compilation of oil tfm 
avoiloble doto suggests thot it will 
be beneficiol to fower the blood 
chcJesterd of the overage 
Americon 

In recent yeors, AmenconS hove 
been changing their habituol diet m 
the direction we recommend, that is, 
by reducing their mtokp of totd fot, 
soturoted fot, ond cholesterol ond 
by incre is*ng mtoke of polyunso - 
rated lot This hos been occom- 
ponied b/ o substontial reduction in 
the overoge blood cholesterol of fh© 
popuiotion In oddition, oll-cause 
moftotily, cordiovosculor mortdity, 
ond coronory heart diseose mortol- 
ily have olso deceosed, but rt is dif- 
ficult to determine with rertointy how 
much, if ony, of this decrease is due 
to changes in diet, blocH pressure, 
cigorette usoge, or improved medi- 
col core It is hoped Itiot improved 
sufveillonce svstems wiH clai.fy these 
issues 



HmcomnfftdoHons 

In the generol population, the base 
inten/ention should be bosed 00 diet 
rathe than daigs We recommend 
o t from the current lypicol Ame-. 
icon diet to one that a lower m totoi 
fot, soturoted fot, orvj cholesterol 
Diets with these charodenstics ore 
the usuol diets consumed in o num- 
ber of otficr counfnos, e,g , Jopon 
ond Greece We expectancy in 
these two countries », ot virtually 
every oge, greater than that in the 
United States This oppfies olso to 
tfic We expectancy ir> middle oge, 
wlien rrxartolrty from coror>ory heort 
diseose begins to nse sharply 

The evidence justifies for men, 
^ ,xr>en, ond children oges 2 ysors 
ond older the nedudion of cdones 
fwn fot from the present overoge 
level of 40 percent fo 30 percent, 
colones from soturoted fat fo 10 
percent or less, ond dietory choles- 
terol to no nKxe than 250 fo 300 
mg daily We recommend that colo- 
nes from polyunsaturated lot be m* 
aeosed, but not exceed 10 percent 
of totd colones This diet e goner- 
ally consistent with the r 
recomnnendotions of the _.<»» 
Heort Association ond ^ " 
sclerosis Study Group of the inter. 
Society Gam mission on Heart Dis* 
eose Resources EquoHy impoftonl, 
individuob, heolth professiorKils, ond 
health ogervcies must recognize the 
need to control obesity both to old 
m controlling blood cholesterol lev- 
els ond to reduce the other heolth 
nsb of obesity Other elements im- 
portont to the prevention of cordlo- 
voscubr disease, irKJudmg ovoid- 
once ci cigarettes, control of high 
blood pressure, ond rTX)interK]nce of 
reosonoble levels of physicol activity 
ore recommended 
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MM II # I H I 1 I ■ ■ ■! M till I ■ 

fffWOm Or rrnpfWirWrTimy 

Otetary 

^nl PopufoHon 

• K dietary mtarvenhon m fhe gon- 
eral popubton b to be efiectrve, 
lha aatmg holprts o( the entire 
fomly must be chonged Thus, the 
rocommended diet should be 
mokkAe to ol (omlly members 
aRcept those urxier oge2 

• Educotiorxil services thot erxjble 
oduhs o.td cMdren to moke r - 
formed choces axKemng thev 
aotmg hobits should be reodily 
ovofobie, vKkiding reody ovoito- 
bitity of data on composition of 
notufot and processed foods 

• MessiorK)! educationd pro- 
groms for physioons, c^Iions, 
and other health pfofessooois 
should be expanded to mdude 
odequate motenol on diet ond 
heart disease 

• Specific food items consistent with 
the recomnnefxjed diet should be 
avoibble, occsssible, ond 
affordable 

• The food industry should Deceler- 
ate its current efforts to develop, 
produce, orxJ market leoner 
meots orxJ other foods, mduding 
doiry products, with reduced totol 
fot, saturated lot, ond cholesterol 
content 

• Reslouronts, mduding lost-food 
outlets, shouM moke foods satis- 



fying these diet recommendohorts 
ovoilable to their customers. 

• Government ond school food 
progroms should serve meals 
conststent with these 
ncommendotioris 

• Food bbeling should mdude totol 
cokxies. fot source ond total fot, 
soluroted fort, polyunsoturoted fot, 
ond cholesterol content as wefl as 
other essentiol nutntionol nforrrxs- 
tion If necessary, oppropnote 
statutory or other changes to re- 
qmre such lobeling should be se- 
nously considered 

• A notonol cfiolestefol education 
progrom should be implemented 
for physKiarts, Dther health 
professtorKsIs (indudir>g those tn 
troimng) or>d the public, its effec- 
tiver>ess should be penodtcoRy 
evoiuoted 



5. 



What Research Birwtiora 
Should B« PursiMd on the n»- 
^atlonshlp b»f¥>— n QioIm- 
toral ond Hmnt MsmimT 

We know thot blood cho^terol is 
cousoUy reloted to cororury heart 
disease ond thot the otherosderohc 
process can be inftuer>ced by inter- 
vention However, much about fipd 
metabolism and about the mecho- 
msms of the otherosderot*^ oroc^ 
rerrwms unknown 



• Celuior ond Mokcuhr Btohgy^ 
better understanding of fepopro- 
tetn production and removol. lipo- 
protein receptors, ond opolipo- 
protems is needed More 
^formation is needed with regard 
to fodors controlling the level of 
HDL ond its role m preventing 
coronary heoit disease To learn 
whetf>er diets very high m polyun- 
soturoted fatty oods hove ony 
adverse effects, nxxe information 
B needed regording their bo- 
chemical and biologioQl effects, 
vtdudng those of tfie highV un- 
so tu rated fatty oods found m fish 
ods Research B also needed on 
tfie biology of >«ssel woN ir>!ury, 
on the cefls tfxit portiopate in oth- 
erosderosis, ond on the events 
that tnggor thromboss in ofheros- 
derotic vessels 

• CCrNoof frrvestigofton— Precisely 
defined diets and pharmocologic 
nterventions to reduce bbod 
cholesterol ond otfier lipids must 
be studied m wxiividuals urxier 
corefuBy controlled conditions l^e- 
seorch on the effoctiver>ess of 
roginwis to lower blood 'tioles- 
terol and mfluerKe ottwosde- 
rosis, including surgical nterven- 
tion, should also be conducted 
Evohxjtion of these i xjy nvofve 
ofherosderotic ploque measure- 
ment usmg safe, precise mrKiging 
techniques such as ultrosour>d, re- 
gionol rodiosontigraphy, mog- 
nehc resonoTKe, ar>d/or com- 
puter-enhonced rodiograpfiy 



ERIC 



111 



}05 



• Phormocotegic Research — New 
compounds thot ore more effec- 
tive, economicd, onH 'ule ^of A\e 
reductioo of bkxxl chotesterol ore 
needed Development of im- 
proved, rrxxe polotoWe, and less 
expensive We oc»d seqiiesJronts 
olso IS needed Smdorf/, o search 
for phormocologic r«gents thot 
would fovorobly influence olher 
cler wnfs of the o^^>eroiclero^lC 
process is higWy desiroble 

• Food Ptoduct Research— The irler- 
loce of humon nutrition ond hu 
mon drseose requires cdloboro 
five efforts w'hm the ogrtculturol, 
irxiustriol, end heolth reseorch 
communi5ies More food products 
tliot ore high m nutntionol quol^^/ 
ond toste, yet low in fot ond cno- 
lesterol, need lo be developed 



• Reseorch in Humc^ Behcrvtor— 
Study of how people chooac iHeir 
diets ond fK>w food habiti, con bs 
improved ore necessory Studies 
designed lo measore ond en- 
hofKe odherence to new nutn- 
tionol behoviofs ond treatment 
progroms ore needed 

• fpidemtoiogic /nvesfigoton — The 
seorch lor oddiJionol foctors thot 
iniliote or offect the otherosclerotic 
process m^^st be cor' lued olor>g 
with further studies of risk foctors 
in mo|or populofion subgroups, 
including blocks As nutntionol 
proclices of the populolion 
chonge ond os heolth profession- 
ols improve monogemenf of de- 
voted blood cholesterol levels, 
ongoir^g mooitonng of nutntionol 
pottcrns, blood cholesterol levels, 
ond ^seose ond deoth outcomes 
IS essenfiol An importont corol- 
lory Will be niontfonng fo ossess 



diseose inodenc^, prevalence, 
and cose fotolrty rotes Research 
to ossess the effects of Wood 
cholesterol reduction on cordio- 
vosculor oixJ oB-couse mortality is 
needed CX^efoll safety jt long- 
\erm mtervention v.- th diet ond 
dnjgs should be investigated 

• Seconcfcify FVevenhorr—The cflec- 
trveness o» lowering blood choles- 
terol by medico! of surgicol inter- 
vention to retord of reverse 
otherosclerotic lesions m ortenes 
Of bypass grofts of potients viMh 
estoblished coronary hcort dis- 
eose requires further mvestigofion 

• CommuniJy ^p/icohons — Com- 
munity demonstrotion research to 
test the effectiveness of nufntion- 
educof-onc' progronrw thot influ- 
ence food ciiaces ond othe. nsk- 
focto' behovjois of the fieahhy 
free-itvinq populotion is r>eeded 



ERIC 



112 



106 



Mambri of 1ti« Consensus 
D«v«l<^f}inont Ponol Ware: 

Daniel Stcmbery, M D , Ph D 
(Oxsirmon) 
Ptofeisof of Medicine 
Directo. 

Spooolned Cenfer ol Reseorch on 

Artenosderosis 
Deportmerf of Medic»ne 
UnivefS<ty of Co<ilof nio. Son Dicgo 
lo JoHo, Co'ifornio 

Sidney Blurnenthol, M D 
Former Senior Consulfonf to Vice 

President for Heolth Sciences 
Gjlumbio University 
New York. New York 

Richord A. Corleton, M D 
Quel of Cordiobgy 
Memonol Hosprtol ond Brown 

Unrversrty 
Powtuckct, Rhode Islond 

Noncy H Chosen, A B . J D 
PuWic Interest Attorney 
Choirmon 

Montgomery County Consumer Af- 

foirs Advisory Committee 
Bethesdo, Morylond 

Jomes E Dolen, V D , M P H 
Professor ond Choirmon 
Deponment of Medicine 
University of Mossochusetts Medicol 

School 
Physicion-in- Chief 

University of Mossochuset*s Medicol 

Center 
Worcester, MossochuseHs 



John T Fifzpotrick. Esq 
Attorriey ot low 

low Offices of Fitzpotnck orKl Fray 
Post Cfioirmon, Atieftcon HTOrt 

Associolion 
Foirfield, Connecticut 

Stephen B Hulley, M D , M P H 
Professor of Epidemioloyy ond 

Medicine 
University of Colifomio, Son 

Froncisco 
Son Froncisco, Colifomio 

Robert W Mofiley, M D, Ph D 
Director 

Glodstone Foorxfotion loborotones 
Professor of Pothology ond 

Medicine 
University of Colifomio, Son 

Froncisco 
Son FrorKTSCO, Colifomio 

Gregory C'Keefe III, M D 

Islonds Co nmunity Micdicol Center 

VinolKoven, Moino 

Richord D *?emington, Ph D 
Vice President for Acodemic Affoirs 
The University of lowo 
lowo City, lowG 



tVifi Sounders, M D 
Associote Professor 
Department of Mediane 
Heod 

DivisKX> of Hypertension 
University of Morylond School of 

Medicno 
Bohimore, Morylond 

Robert E Shank. M.D 
Donfoith Professor of Preventive 

Medione ond Mediane (Ementus) 
Woshington University School of 

Mediane 
St louis, Missouri 

Arthur A Spector, M D 
Professor of Biod)emistry 
Director 

Artenosclerosis Speookzad Center 

of Research 
University of lowo 
Iowa Oty, lowo 

Robert W Wissler, M D , Ph D 
Donald N. Phtzker Distinguished 

Service Professor of Pothology 
Senior Soenhst of Alherosderoso 
Specioiized Center for the Reseorch 

of Atherosclerosis 
Departnwnt of Potfr-Jogy 
Urwversity of Chicogo 
Chicogo, IBinots 



ERIC 



113 



107 



M«mb«rs of th« Planning 
CommlttM Wtra; 

Bosil M Rifkind, M D , F R C P 
{Oxjirman) 

Assoctole Deputy Director for Ather- 

ogencsis 
Ltpd Metobol«sm-Atfieroger>esis 

&rortd\ 

NoUono\ Heort, Lung, ond Blood 

Institute 
Nofioool Institutes oi Heolfh 
Bethesdo, Moryiond 

Suson Clark 

OMAR Coof dmotor 

Socid Science Arxjlyst 

Office of Medical Applications of 

Research 
Notiorxjl Institutes of Health 
BetKesdo, Moryiond 

Chorles Glueck, M D 
Lipid Reseorch Oinic 
Gncinnti Generol Hospitol 
Onannoti, Ofito 

Williom Hozzard, M D 
Deportment of Medicine 
Johns Hopkins Hospttol 
Bolttmore, Marybnd 



fsenneth Lppel, Ph D 
Rrogrom Coordinotof 
Heolth Scientist Administrator 
Liptd Metabolism Afheroqenesis 

Bfonch 
Natiorxal Heort, Lur^, v. 

Institute 
Nationol Institutes af Heolth 
Bethesda, Moryfond 

AJbert Obermon, M D 
Professor and Choim>on 
t>eportmen» of Preventive Medicine 
University of Afoborrra Medicol 

Center 
B^rminghom, AloborrK) 

Michael J Bemstem 
Directof of Communicotions 
Office of Medicol Applicofions of 

Resear-h 
NotiorKjl Institutes of Heolth 
Belhesdo, MorylcxJ 

Lorry BJoser 
Chief 

Reseorch Reporting Section 

PuWic lr»quiries ond Reports Bronch 

Notjono! Heort, Lung, ond Blood 

Institute 
Nofionol Institutes of Health 
Bethesdo, Moryfond 



TmrConferenc* Was Spon- 
sored by: 

Nottoool Heart, Lung, ond Blood 

institute 
Ooude Lenfo'.t, M D 
Director 

Office of Medicol ApplicotKxis of 

Reseorch 
llzhok Jocoby, Ph D 
Acting Director 



Hi 



108 



Mr. Walgren. Thank you, Dr. LaRosa. 
Dr. Johnson. 

STATEMENT OF DB STANLEY It JOHNSON, PROFESSOR OF ECO- 
NOMICS AND DIRECTOR OF THE CENTER FOR AGRICULTURAL 
AND RURAL DEVELOPMENT, IOWA STATE UNIVERSITY, AMES, 
lA 

Dr. Johnson. Mr. Chairman and other members, I am pleased to 
have the opportunity to comment on H.R. 2436. I am a professor of 
economics and director of the Center for Agricultural and Rural 
Development at Iowa State University. In addition, I have had ex- 
pnerience in utUizing ;>articularly the Nationwide Food Consump- 
tion Survey data in analyzing parameters associated with food as- 
sistance programs in the United States. Finally, I am a member of 
the Joint Nutrition Monitoring ^valuation Committee. 

I have prepared remarks wl ii will be submitted. I would like to 
summarize those remarks very briefly. 

There are really four points that are addressed in the remarks. 
The first point, which has been reiterated already a number of 
times, relates to the importance of the national nutrition monitor- 
ing system, the stakes, economically and otherwise, in a strong nu- 
trition policy, and the fact that it is important that the Congress 
and the departments of the U.S. CJovernment have an active role in 
improving this system. 

As I read the bill, I was asking myself why is the bill in exist- 
ence. I believe the reasons for that are indicated in the preliminary 
parts of the bill. Specifically, it appears that there is broad frustra- 
tion and concern about the timeliness of the monitoring system, 
the scope of the system and many other of its aspects. 

One should recognize that the system we have is very good com- 
pared to any countries of the world and is, therefore, one that we 
are seeking improvements for in an already good system. At the 
same time, there is concern about timeliness, comparability, and 
other factors associated with the nutrition monitoring system. 
These concerns have been expressed by others as well. 

The second observation that I had as I looked at the bill con- 
cerned why it is that the system, as it currently performs, is gener- 
ating these kinds of concerns. They relate, I believe, to three fac- 
tors. The first factor is that there is very broad participation in the 
national nutrition monitoring system. 

The bill speaks to the U.S. Department of Agriculture and the 
Department of Health and Human Services. If one ^^'?re to analyze 
the budgets that are allocated to improvement of the nutrition 
monitoring system, directly or indirectly, including research pro- 
grams at land-grant institutions associated with the development of 
standards, research by private industry, alternative data bases, it is 
important to recognize, I believe, that the National Government 
has an important stake in nutrition monitoring but that much of 
the information on which the system resides is generated in areas 
in which the Nt.tional Government really has little control or very 
indirect kind of control. 

There are very diverse participants in this process and, in my 
view, to develop a policy that orients the control of the system di- 
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jectly in the Department of Health and Human Services or the 
USDA would be a mistake. 

Instead of the management provisions that are in the bill, it 
might be worthwhile to consider looking at the national nutrition 
monitoring system and the way that the Federal Government can 
become involved and manage the system in a slightly different 
way. The tone of the bill, in my opinion, orients toward manage- 
ment and control. That is to aay, it emphasizes the fact that the 
system needs central control. 

This would be an appropriate approach if the budget and the 
agencies involved really controlled or had the potential to control 
the entire nutrition monitoring jystem. In fact, they don't. There- 
fore, it seems to me that an altemat ve approach would be to em- 
phasize the leadership of the Federal Government or the ways in 
which the Federal Grovemment could provide leadership for im- 
provement of the system. 

This leadership could take the form of committees of the type 
that have already been appointed. It could also take the form of 
ino-eased financial funding of other participants in the 83^m. 

So, my migor concern with the bill as it is currently drafted is 
related to the fact that it is focusing on management, but, unfortu- 
nately, management in a situation where many of the resources 
that are available to address the national nutrition monitoring 
system cannot be managed by those who are to be given the re- 
sponsibility. 

Therefok-e, I would recommend that tiome consideration be given 
to using committees broadly representing both the two depart- 
ments of the Federal Government and the land-grant instnutions, 
other research institutions that are generating information for the 
nutrition monitoring system, and that an organization for improve- 
ment of the national nutrition monitoring system that recognizes 
the diverse interests of these different agencies and research 
groups be introduced. 

summ^, it seems that there are really three ways that one 
could go. One would be to perhaps set up an independent agency 
that would be involved in national nutrition monitoring. It would 
be free of the baggage that the USDA or the Department of Health 
and Human Services might have in operating the program relative 
to their specific interests. On the other hand, it seems that maybe 
one thing we don't need is another department in Government. 

A second approach would be to, as the bill suggests, coordinate 
the management out of one Federal agen^, but one must under- 
stand that these date are used for many different purposes and the 
department is naturally going to be concerned with its charge and 
not the charge of the other departmente and, in fact, the other par- 
ticipants in the national nutrition monitoring system. 

Finally, it seems to me that some sort of long-range planning 
process with a committee structure, somewhat dSfferent than the 
one that is currently operating, might be quite attractive. The joint 
implementetion plan was really drafted largely by the U.S. Depart- 
ment of Agriculture and the Department of Health and Human 
Services. It foe uses, therefore, in great detail on now they are in- 
volved in the process but not how the other participants in the nu- 
trition monitoring system should participate. Therefore, I would 
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recommend a broad committee that would represent both the Gov- 
ernment involvement in the national nutrition monitoring system, 
private involvement in the national nutrition monitoring system, 
and the broad research base that exists In the universities and 
other special agencies in the country. 
Thank you very much, 

[Tne prepared statement of Dr. Johnson follows:] 
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The Nutrition Monitoring System of the United States is operated ^umarily 
by the Department of Health and Human Services (DHHS) and the United States 
Department of Agriculture (USDA). In addition, research supported by the 
college and university system, non-profit organizationt»» and the private sector 
contributes importantly to the NtfCional Nutrition Monitoring System. ihis 
research expands the information base for monitoring through data collection on 
the U.S. population and perhaps, more importantly, enhances the conceptual 
basis for developing and implementing monitoring methois and standards. This 
nutrition monitoring systsm, broadly conceived, is wiLhout precedent in other 
countries and a valuable resource for food and nutrition policy nationally, at 
other levels of government and, of course, for families and individuals as 



The National Nutrition Monitoring System has received increase^ attention 
by the Congress and DHHS and USDA, especially since the mandate for a plan to 
organize and improve the system that was in The Food and Agricultural Act of 
1977. The mandate of 1977, subsequent interest in the Congress and within DHHS 
and USDA and more generally, an increased awareness of the importance of nutri- 
tional status and nutrition related health problems is well justified scien- 
tifica ly and from a policy viewpoint. The scientific basis for nutrition 
monitoring is improving. The U.S. population is older and more health con- 
scious. Budgets for food assistance and health programs are high. And, impor- 
tantly, the high social cose of "differed action" — dealing with nutrition and 
nutrition related performance and health probleris after the fact rather than 
with more enlightened preventive food, nutrition and health policies — is 
becotning more apparent. 

The continuing interest of the Congress in improving rhe National Nutri- 
tion Monitoring System is to be applauded. For this reason, it is difficilt to 
find fault with H.R. 2436 - the "National Nutrition Monitoring and Related 
Research Act of 1985." The interest of the Congress and the public in nutri- 
t'.o.^ monitoring and nutrition related health and performance problems should be 
encouraged. Still, there • important problems with H.R. 2436, problems that 
could check the progress that already made in developing and implementing the 
National Nutri.tion Monitoring System. It is the purpose of this statement to 
comment constructively on problems with the management provisions of H.R. 2436, 
recognizing that the issue is to plan ard implement an information system that 
will be critical to our national welfare and our own personal well-being in the 
future. 



The rationale for H.R. 2436 is implied in section 2, "Findings " Gen- 
erally, these findings suggest inadequacies of the National Nutrition Monitor- 
ing System as cur»'ently operated by the federal goverrei': nt. Most of these 
inadequacies point to the nepd for improving the scientific foundations for 
nutriticn monitoring, the coordination of federal monitoring efforts, the 
availability of information generated by the federal monitoring system, and the 
d 1 scriciinat ion of information for use with food, nutrition and healtn policy 
design and evaluation at federal and other governme ital levels. 



well. 



Why the Bill? 
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Thei« findiagi could and likely will be interpreted «■ criticiiiu of the 
two agencici DHHS and USDA primarily retponiible for the lyitoa «■ provided by 
the Joint Inplementation Plan for the National Nutrition Monitoring System they 
•ubnitted to Congreis in 1978. However, the ioplied criticiiaa and perhaps the 
0SD4 and DHHS reiponiei should be interpreted within the broader aiiiioni of 
the two departaenti. Neither agency hai ai iti principal function the dive lop- 
■ent and operation of thi National Nutrition Monitoring Syites. And, in fact, 
the data coUectid in the two iurveyi that are the aajor information lourctt 
for the monitoring tyitem are applied uy DHHS and USDA for many other purpoiii. 
The reiult ii that the national nutrition monitoring effort of USDA and DHHS, 
if viewed independently of other agency reipomibilitiei and other uied of the 
NHANES and NFCS iurvey data, appears uncoordinated and perhaps even ineffi- 
ciently managed. However, to come to thii conclusion is to greatly oversim- 
plify the responsibilities of DHHS and USDA and, as importantly, to overmepha- 
size the role presently or in the future of the federal government in the 
development of the National Nutrition Monitoring System. 

To conclude, many of the rsasons advanced to rationalize the H.R. 2436 
appear to e/olve from an very narrow view of the responsibilities of DHHS and 
USDA and a presumption of an unreasonably large federal role in the National 
Nutrition Monitoring SystM. The participants in the development of the scien- 
tific base for the System and even in collecting data on the O.S. population 
are many and quite diverse. The users of the survsy data of DHHS and USDA ars 
equally diverse. The federal government can "lead" the nutrition monitoring 
system with funding and the creation of specialized national level data bases 
such as NHANES and NFCS but it cannot "control" the system. Why then should a 
management approach designed to improve control be the major feature of the 



Examples of Diversity 

The essential arguement of this response to H.R. 2436 is that the 
appropriate legislation should build on ideas of federal leadership and not 
federal control of the National Nutrition Monitoring System. The reason for 
not supporting the management approach outlined in H.R. 2436 is diversity - 
diversity in users of the two surveys (NTCS and NHANES) that are centerpiecss 
of the National Nutrition Monitoring System, diversity in functions of DHHS and 
USDA and diversity in contributors and/or participation in the dssign and 
implementation of the .-utrifion monitoring system. Selected examples of these 
types of diversity along with a few comments on implications for the National 
Nutrition Monitoring Syste.^ are supplied. These examples are from personal 
experisnce and not intended to be exhaustive. 

Food Assistance ProKra ma (Users) ; Many of the paraeeters used in the food 
assistance programs of USDA are based on analyses of data from the NFCS. 
AUottment Isvels, bonus levels and adjustments for household li^^ are impor- 
tant to the Food Stamp Progt-am, for example. In addition, the NFCS and related 
surveys have been used for analyzing participation, eligibility and the inci- 
dence of Food Stmap Prograa benefits. The Food Stamp Progrn affects almost 
one-tenbh of the U.S. population and has an annual cost of about 12 billion 
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dollars. Clearly, the USDA must concern icaelf with Adainistration food assis" 
tance piograms as well as nutrition inonitoring in the design and processing of 
the NFCS. 

Demand and Consumption Parameters (Users) : The agricultural experiment sta" 
tiona have a large regional research project on consumer demand analysis. Hany 
of the land grant institutions participate in the regional project. The pro* 
ject supports research on consumer demand used in teats of economic theory and 
in ihe design and evaluation of farm programs and food policiea. The NFCS and 
NHANES data have been used by these researchers for wide ranging policy analy- 
ses and more theoretical works. As clieuts of USDA and DHHS dat^ bases, these 
researchers are continually requesting special inclusions in the surveys and 
specialized processing of the data, not directly related to nutrition monitor'^ 
ing. 

food Processing and Diatribution (Users) : The food processing and distribution 
industry is an import ant user of the NFCS and other survey data in product 
deve loixaent, marketing and other research activitiea. Firma in the food 
processing and distribution industry depend on the NFCS data and require aer*" 
vices from government that are, in general, not consistent with some aspects of 
the National Nutrition Monitoring System. 

Health Care (Osers) : A number of disease and health problems are not preaently 
known to be linked directly to nutritional status. The NHANES surveys of DHHS 
are used widely in analyses of the incidence of these health conditions and for 
evaluating programs intended to correct them. DaLa demanda for theae uaea are 
important given the aging U.S. population, concema with en/irooment and, of 
course, the fact that health aervicea occupy an importa.it ahare of groaa 
national product. Clearly, theae demands of DHHS and tne NHANES data are not 
always consistent with uses of the data in the National Nutrition Monitoring 
Syscem. 

Agricultural ^^^ce and Income Policy (Function) : The USDA is responsible for 
operating the ''farm progrsm." Theae reaponaibl litiea relate to food policy in 
a direct way but to concerna about nutrition leas directly. Thus, the USDA 
given the other policy and regulatory functiona it auat perform would not be an 
optimal place to houae all componenta of the Nutrition Monitoring System. The 
major clients of USDA are conaumers of food^ agricultural producers and the 
food processing industry. Support of the National Nutrition Monitoring Syatem 
is but one of the USDA functiona. 

Resource Conservation and Uae (Function) : Agricultural resources are important 
to U.S. agriculture and the subject of a ujor conservation program of USDA. 
Clearly, the husbandry of natural resources relatea at beat indirectly to 
nutrition monitoring and even nutrition policy. Such liokagea, if they exist, 
are longer term. Is the department reaponsible for natural resource conserva- 
tion not going to become at timea distracted relative to the National Nutrition 
Monitoring System? The USDA may uae survey data in internal waya conaiatent 
with Its multiple missions, ana at timea have priorities not conducive with the 
requirements outlined in H.R. 2436 for the National Nutrition Monitoring 
System. 
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health Cm Delivery (Function) : DHHS ia concerned with the quality of the 
health care delivery aystem and operatea a nunber of program! designed to sup- 
port and regulate this ayatea. Data fro« the NHANES aurvey are important m 
anticipating the incidence of health problems and the positioning of the health 
care delivery system. Of course, sll health care delivery i« not related to 
nutrition ptobltms and requirements of the NHANES survey to service this func- 
tion of DHHS are not always consistent with best positioning of the survey for 
nutrition monitoring. 

Disease Control (Function) ; DHHS is responsible for monitoring diseases in the 
U.S. population, many of which are not kaowa presently to be nutrition related. 
This monitoring leads to immunization programs, public education and avarenesa 
and even prioritiea in medical reaearch. Theae requirementa are clearly not 
alwaya conaistent with the DHHS responsibility for monitoring nutrition related 
health problems. 

Educstion snd Diet and Food Supply Anslys is (Participation) ; Hany policiea 
that might be suggested by information from the National Nutrition Monitoring 
System are the responsibility of the OSDA. The development of effective nutri- 
tion policy requires careful research and data. The NFC8 is used to evaluate 
diet patterns, educacio'i programa to change diet patterns, changes in the food 
supply, the efficiency of households in acquiring nutrients and many other 
aspects of human behavior and the food supply that have implications for nutri- 
tion status and nutrition policy. Clearly, all these progrma responsibilities 
and the research base they require influence the decision of NFC8, not elways 
consistent with improvement of the National Nutrition Monitoring System. 

Health Ed ucation and Health Care Evaluation (Psrticipation) ; DHHS like OSDA is 
chargjd with delivering and designing programs that may address nutrition 
related health problems. For reasons similar to those indlcstad above, theee 
requirem-snts of DHCS, likely have and will lead to decisions on the design of 
NHANES and the National Nutrition Monitoring System that contribute to the 
coordination and accessibility problems of the type H.R. 2436 is designed to 
eliminate. 



H.R. 2436 "The National Nutrition Monitoring and Related Research Act of 
1985'' has a number of features that can contribute importantly to the extension 
and improvement of the existing National Nutrition Monitoring System. At the 
same time, the management provisions for the National Nutrition Monitoring 
System provided by H.R. 2436 are inconsistent with the diverse functions of the 
agencies, uses of the system, and groups of participants contributing to the 
system, both private and public. Needs for improvement of the systw are how- 
ever spparent. Through improved coordinstion, added research, and more gener- 
ally leadership from the federsl government, the National Nutrition Monitoring 
System can be extended m coverage and deepened in scientific content. How 
should this leadership by the federal government be exercised? 



Alternatives 
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New Ageacy or Conmi»8ion 



Instead of providing for management of the National Nutrition Monitoring 
System in DHBS, an alternative.' would be to create an independent coaimission or 
agency responsible for the National Nutrition Nonitoi ing System, fhis approach 
would provide for an administration dedicated to the improvement and function** 
ing of the System. However, setting up an agency desif*^fd principally for 
statistics collection has drawbacks. Involvement of ultimate users In the 
design of information systems has the effect of bu^^lding ir feedback mechanisms 
that preserve the integrity of the system and cause it to adapt more rapidly to 
policy issues. The establishmrnt of '-t new independent commission or agauwy for 
operating the system, apart from the added Isvai of bureaucracy, is not attrac- 
tive relative to how the National NuLrition Monitoring System is currently 
orga.!i'ed. 

Added Coordination 

Coordination of the National Nutrition Monitoring System for health and 
nutrition policy is being carried out currently under f "Joint Implementation 
Plan". This plan has been in affect only a limited time. The Joint Nutrition 
Monitoring and Evaluation Committee authorized under the plan tor example has 
yet to produce its first report. An attractive recommendation for coordination 
and extension of the <iystem is to let this joint endeavor of DHHS and USDA run 
its course. It is clear that the departments are striving to coordinate and 
integrate their data collection and monitoring procedures. The recent National 
Academy Report "National Survey Data on Food Consumption: Uses and Recomaenda-* 
tions" is an example of an action to improve the system. Progress is being 
made in coordinating and improving he National Nutrition Monitoring System. 
Ai. alternative to H.R. 2436 would be to enhance the coordinating committee 
structure, adding funding for resitarch and staff and as well expanding the 
committees to include broader representation of the health and nutrition coomu- 
nities 4nd the public and privatn sectors. 

Long Range Planning 

Frequently, stsndard operating procedures, territorial concerns, and other 
features of bureaucracies limit their flexibility and responsiveness to 
national priorities. A well developed long <ng^ plan building on the "Joint 
Implementation Plan" could improve Che National Nutrition Monitoring System. 
In addition, this long range plan could provide for guidance in funding of 
research relsted to the system. One provision of H.R. 2436 is for funding for 
research through the National Science Foundation. Without a plan, it is not 
clear how the National Science Foundation could «<^minister research funds 
effectively. A brosd scope planning process, articulating intarmediate and 
long nn goals for the National Nutritional Monitoring System could provide an 
effective framework for achieving the coordination end scientific improvement, 
the objective of H.R. 2436. 

Move with Care 

The Nationsl Nutrition Monitoring System is improving. It has benefited 
irom the coordinating efforts initiated by DHHS and USDA and stimulsted by 
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cODcernt abouC probloit with NFCS tDd RHAIIZS turveyt relative no their usee ia 
the Netiooel Nutrition MoDitoriog Systai* Improveaeote of such coaplete 
•ye teat tekc tiae. It mey not be effective to hurry theee iaproveaente by 
•pecielized Mregenent etretegiee. The developnent «od iaplcaeatetion of en 
improved Netionel Nutrition NoDitoriof Syetea raaeiot eo eztrenely complex 
problem. For thie reetoD, it it tdvieeble to make cheogef. in the exist iag 
•yetem vith cere end with the edvice of • broed croee eecirloa from the health 
and outritioD community. The coocero vith OSDA and DHHS ted the two national 
aurveya evidenced in the commenta of the bill ia underatandable. Alteme- 
tively» it muat be recognized that highly complex ayatema cennot be changed 
without incurring undeairable conaequencee, if a>'«n chaogea are not well 
reaeerched and debated. 



The nutrition and health atatua of the O.S. population and development of 
e eye tee for monitoring ita atatua -j an highly complex acientific and opera- 
tional undert^i'iag. Tight coordinetion of the ayatem at thia point ia not 
aupported niiuer by the acientific beaia fur the monitoring ayatem or i cleer 
und<sratandiag of what the ayatem ihould meaaure end report. The benefite from 
improving the national nutrition monitoriujf are however high. Heelth condi- 
tiona and the performance of th« popula'-.ion are clearly tied in weya we ere 
only beginning to underatand to diet and nutritionel er.etua. Food and nutri- 
tion policiea baaed t ^olid reletionahipa between d\et end nutritionel atatua 
attd health end parfomance h«tve potentiel for contributing algnif icantly to the 
generel welfare. Theaa policiea end, in fact, the Nationel Nutrition Monitor- 
ing Syet em, muat proceed with ceution however. The a«M aapecta of the moni- 
toring eyetem which can yield aubatantial potential benefite have the potential 
for high coata if the information auppliad ia incorrect and/or policiea are 
deaigned end implemented beaed on niaconcaptiona about the population. 

The Netional Nutrition Monitoring Syatem, in general, ia on the right 
t reck, moving alowly and carefully with aubatantial input from the acientific 
community, to broaden and extend the information baae on which it raaidea. 
There ia aome replication in the ayatem currently. However, the line between 
implication and duplication ia a thin oni. After the fact, replicetion aome- 
timea turn ^ut to be duplication. Planning for the National Nutrition Moni- 
toring Syatem ahould be forward looking and aa well evaluationa of reaourcaa 
for the ayatem ahould reflect potentiel coata and benefite of information to be 
generated by the ayatem end, r'»eliatically, the current atete of knowledge on 
nutrition monitoring and potential for epplicetiocia in food, nutrition, educe- 
tion, and heelth policy. 
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Mr. Walgren. Thank you very much for those comments. 

Let me just ask Dr. Johnson, your testimony reflects in a way 
the difficulties that we have had with this area in the pest where, 
as I understand it, there were charters developed and goals set and 
then there just wasn't any completion and certainly the bits and 
pieces that were developed were relatively incompatible for use by 
other interested elements of the system. Maybe we have to choose 
between managing the system. Clearly, it hasn't produced coordi- 
nated, comprehensive data that I think the testimony of groups 
that are focused on heart disease and other kinds of nutritional 
maladies know would give us some real important guidance. 

Do you really feel that it would be harmful to try to develop that 
kind of management, particularly if this is guided by a broad advi- 
sory council that certainly would include the elements which you 
say ought to participate in this? 

Dr. Johnson. I would have two conmients on your question. One 
is that the costs of tight coordination are very high. I believe the 
agencies— and I am a user of the information from the agencies 
and so have experienced some of the same concerns— the agencies 
are interested in coordinating. 

I believe they are interested in producing timely information. 
They operate with budget constraints, and the cost of achieving co- 
ordination, given their programmatic responsibilities, are extreme- 
ly high. For example, the Nationwide Food C!onsumption Survey is 
very responsive to the needs of the programs that are operated 
within the U.S. Department of Agriculture. I think if we put the 
surveys in any department, we would find that happening very 
naturally. 

The second point that I would make is that we are impatient 
with the national nutrition monitoring system, but the scientific 
basis for this system is just evolving. The fact that we have diverse 
activitfas is not all bad. Standards by which we might monitor, 
ways of collecting data, statistical procedures that might be applied 
in analyzing these data are all in developmental phases. I believe it 
is important to organize the national effort in such a way that 
there is broad participation in the decisions that are made with re- 
spect to how we proceed to H^^elop the system. 

Mr. Walgren. Looking . it from the congressional viewpoint, 
the pace of developnents in these agencies has been striking by its 
glacial nature. The history here is not a good one to inspire confi- 
dence that they will do anything together, even meet. I know I for 
one feel that we have to put them together in the same room so 
that they at least come out with something. 

Let me ask one other question in general to the panel. I am not 
ar t in this area at all. Intuitively, I suspect that there are 
inki ngs that we could gather from large population studies in the 
phys ial medical sciences. Apparently, that is where some of the 
first real clues of cause and effect come from, that if you can 
survey large populations accurately and in a comparable fashion, 
you may vei^ well find your attention directed at areas that it oth- 
erwise would not be or do not leap out in our present knowledge of 
cause and effect. 
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Can I ask Dr. LaRoea and Dr. MaHorell Th^»ther they feel this 
kind of l^islation or that kind of information could provide us 
with substantial new perspectives on nutrition? 

Dr. LaRosa. If I might, Mi-. Walgren, i couldn't agree more. As I 
read this bill, there were half a dozen things that immediately 
came to mind that are questions right now that would be obviously 
answered by this kind of system. For example, we would like very 
much to know how eating habits are formed and whether children 
really do eat as adults what they are accustomed to eating as chil- 
dren There is a substantial controversy tJiere, and it has some 
meaning in terms of how we go about nutrition education, when we 
decide to intervene and in what way. 

We know almost nothing about food consumption patterns in the 
elderly and what effects those might have on disease. WbHe it is 
obviously true that even preventive madicine doesn't function to 
keep us alive forever, it should function to keep us, as someone 
once said, living longer and dying younger. Information about what 
kinds of nutritional patterns are oresent in elderly people would be 
invaluable. 

We have a current controversy about whether or not children 
should be placed on low cholesterol, low ht diets. The position of 
the American Heart Association is that they should, but there are 
others who don'v feel that way. This kird of information would 
allow us to isolate groups of kids that are eating one kind of diet 
and compare them to groups of children eating another. 

I could go on and on ana on. There are just so many examples of 
things that would pop out of this as well as areas where we have 
no idea we even have a problem. I must say, too, that one other 
point is these things cost money and I am glad I don't have to 
make the decisions about where that money gets spent, but it is 
also costly not to do things, not to spend money and not to do 
things. 

And have as much ignorance as we have in this day and age 
about some fairly basic nutritional issues is to allow a very wide 
operating territory for a whole group of quacks and fakers to 
become presented to the public as experts in nutrition. Often, what 
we in the scientific community get put in the position of doing is 
trying to disprove somebody's made-up-outrof-thm-air theoiy. These 
kinds of data would be very useful in narrowing the range in which 
people like that can operate. 

Mr. Walgren. Dr. Martorell? 

Dr. Martorell. I agree fully. I think already the HANES sur- 
veys and the NFCS surveys are being used to address some of the 
issues that you mentioned. I think that these investigators, and 
there are man^, there are many published papers in the literature, 
have been limited by the types of data that are currently available. 
I think under the bill, the new system would really increase tre- 
mendously the potential of these investigators for aadressing these 
qruestions. I also think that the propos^ research funding under 
the bill would increase the ability of the research community to ad- 
dress these issues. 

Mr. Walgren. The Chair recognizes the gentleman from Califor- 
nia, Mr. Panetta. 

Mr. Panetta. Thank you, Mr. Chairman. 
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Gentlemen, one of the problems I have every time I deal with the 
nutrition issue is I feel like I am jumping into a bowl of jello. I 
mean, the problem I sense is that there are people who are inter- 
ested in the issue but somehow it never quite comes together for 
whatever reason. Even Dr. Johnson, as I understand it, you are a 
member of the Joint Nutrition Evaluation Committee which was 
supposed to report back in November 1984, and still hasn't report- 
ed. So, even the committees that are supposed to report on the co- 
ordinating problems are having a tough time getting it together to 
submit their report. 

I would just like to ask you straight on, do you think there is a 
coordination problem on the committee that is overseeing this? Is 
there a coordination problem and, if there is, what is the nature of 
it? 

Dr. Johnson. I believe there is a coordination problem. My con- 
cern with the proposed legislation has to do with the way we are 
addressing the coordination problem. These surveys have grown up 
within the two agencies in an important way to service the pro- 
grams that are operated by those two agencies. A part of what we 
perceive to be a coordination problem from the outside in integrat- 
ing the infonxiation is not a coordination problem at all if the sur- 
veys are seen as targeted toward programs that are operated by 
the agencies. 

I think we ai^ having a broader view of nutrition and national 
nutrition policy, and I applaud that, and I see what is evidenced as 
a lack of coordination as growing pains associated with it 

I ani hesitant about saying that it would be appropriate to try to 
concentrate the control of the system too closely at this point 
simply because the scientific basis for the system is progressing. 
We need investments in that basis, but it is not entirely clear to 
me what we want to monitor, for example. And until we know 
what we want to monitor in the system, and how we want the 
system to develop, it seems that superimposing a tight manage- 
ment on it is maybe not the way to go. 

Maybe we should exercise leadership in government by providing 
some funding, by providing opportunity for all the participants in 
the development of the basis for the system to operate. I am not 
sure that, from my viewpoint at least, that as a government or as 
scientists we are prepared to say that these are the things that 
should be monitored, this is how they should be monitored, and 
this is the timeliness with which they should be monitored. You 
would get very different answers from the three people here if you 
asked that question. And, until we know that, putting a tightly 
controlled system on it may frustrate instead of improve the 
progress. 

Mr. Panetta. Dr. LaRosa. 

Dr. LaRosa. Maybe this is the difference between a physician 
and an economist. I don't read the bill as having such a great 
impact in terms of control as I do in terms of communication. 

One of the things that concerns me, and I think concerns the 
Heart Association is that the Federal Government, in its various 
branches, be talking to one another in some sort of effective way 
about some of these issues. I don't think there is any chance of this 
or any other bill controlling nutrition policy. Ultimately, that is an 
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individual decision, but it is important that the Government, to the 
extent possible, provide messages that are consistent to the pubUc 
and tiiat withm the framework of Government, people talk to one 
another so that some of these methodologies can be enveloped. 

I quite agree that this is still very much an infant science a^d 
that there we many things in terms of evaluation of nutrition that 
we have to do better, have to learn how to do better, but I think we 
will do that better if we are talking to one another. 

Mr. Panetta. Well, that is my concern, because, venr frankly, 
from our perspective, it is a question of when you provide funding 
to an area of nutrition study, you want to get answers back, and i 
don t get pny answers back now. When I ask either USDA or HHS 
what their results are, I have date that is piled in rooms that is 5 
years old that I don't get up to date information about what is 
going on out there. 

While it might be nice to say, well, we would like you people to 
kind of study this issue and decide what different areas you would 
like to go to, we have to turn to taxpayers and say this is what we 
are getting for the dollars that we are spending. Very frankly, that 
has to be some kind of coordinated effort so that we can point to it 
I am getting tired of going through these hearings, very frankly, 
fu^Pr^ talking about how nice it would be to do this and do 
that. Then, we always wind up not having anything to point to. So, 
Mr. Bnerson and I put amendments in the farmWll and we try to 
do what we can to try to force this issue, but I am getting increas- 
ingly frustrated with the lack of ability to point and say, we have, 
as a result of the dollars we are spending, some nutritional infor- 
mation about the stetus of nutrition in this country. 

That is what is lacking right now and I guess that is really the 
frustration with which this legislation is bom. 
Thank you, Mr. Chairman. 
Mr. WAixmKN. Thank you, Mr. Panetto. 
The Chair would recognize Mr. Boehlert. 
Mr. Boehlert. I have no questions, Mr. Chairman. 
Mr. Walqren. Mr. MacKav. 
Mr. MacKay. Thank you, Mr. Chairman. 
I have some questions for Dr. Johnson. It seems to me that, Dr 
Johnson, your position is directly op.josite that of the users' adviso- 
ry board for the National Agriculture Research and Extension Pro- 
gram. It seems to me that the people trying to use the date are 
saying— m fact, I quoted from their report— teat there is no coordi- 
nation, that they are not using modem sampling techniques, that 
they are not attempting to get date that can be used from one pro- 
gram to the other, and that the time lag is inexcusable. 

It seenis to nje you are saying, oh, no, it is very excusable when 
you consider what the agencies are doing. What I am saying is, if 
we wait for the agencies to decide that Aey need to do more, hell 
wUl freeze over before we ever get the information we need 

Now, the other report that I have seen is a 1981 report from the 
Committee on Food Consumption Patterns of the Food and Nutri- 
tion Board which I believe is your board. Dr. MartoreU. They seem 
to say the same thing. In fact, they seem, in 1981, to go forward 
and say, look, this is how you could do it, and spell out a method 
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which is different from the method that, as you say, has grown up 
in the two agencies. 

It seems to me you almost have to have a set of blinders on to be 
taking the position you are taking in contradiction, almost, to these 
other oeople who are saying take a smaller sample size, take 20 
percent of the population per year, continue to do your two studies, 
just get them so that they are using the same sampling techniques 
and your data and your methodology are useful. In other words, 
they can be cro6S-w€dked At the end of 5 years, you have the whole 
thing in sequence. You are using bettar sampling techniques and 
smaller numbers^I am now trying to say this as a lay person. 
Even I can understand what they are saying. It seems to me it is 
sensible. 

Now, what is wrong with that? 

Dr. Johnson. I seem to have come out as the person against co- 
ordination and timeliness and other things. 

Mr. MacKay. Well, somebody had to do it^ I guess. We can't 
seem to pass the bill. No; I take it back. Dr. Johnson, you are not 
alone. We just got a response from the USDA this afternoon, and 
they agree with you. 

Dr. Johnson. As a matter of fact, the Joint Nutrition Monitoring 
and Evaluation Committee of which I am a member will make 
some recommendations that have to do with coordination. I am for 
coordination. I think we can make recommendations about specific 
types of coordination that would improve these two surveys. 

On the other hand, if we take the whole national nutrition moni- 
toring issue, it may be that we are not ready scientifically or in 
other ways to put that in any department of government that has a 
specific interest in a particular aspect of the nutrition problem. My 
point with the bill is that I support the coordinating committee and 
the broad participation guiding this national nutrition monitoring 
system. 

I am concerned about the fact that when the nuts and bolts man- 
agement occurs, it will occur within an agency that has special in- 
terests in the nutrition problem that are not representative of all 
the concerns that exi^c for nutrition status in the countnr. 

Mr. MacKay. You don't think the advisory board ana the provi- 
sion for selection of the executive director with the advice and con- 
sent of the head of USDA, your distrust of HHS is so profound that 
you don't believe that would protect USDA's vested interest? 

Dr. Johnson. Frcmkly, I am not so much interested in protecting 
USDA's vested interest. 

Mr. MacKay. Well, there are only two agencies. 

Dr. Johnson. There are two agencies. I am not 

Mr. MacKay. DOD is not complaining. 

Dr. Johnson. I would argue with you, I believe, on uie same 
grounds that I have made this argimient, that the coordination 
shouldn't come out of USDA either. I am not arguing that the 
system shouldn't be in the Department of Health and Human Serv- 
ices. I am saying that those two departments have programs to op- 
erate £md they have constituencies that are important to them, and 
they have operating procedures that guide their activities. It is not 
reasonable to expect that if you put a broad program under some 
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specific agency that they can operate it without being influenced 
by their primary functions. 

Mr. MacKay. We asked a questiin, or Chairman Walgren did, 
during the year of both of the agencies, and that question was. 
How much are you spending on this now? The answer was, we 
can't really tell you. So, now, we not only can't get data for 6 years, 
and vour own users are saying that is inexcusable, but we as the 
people with oversight responsibility can't find out how much ia 
being spent because they don't budget in line items. 

You are telling us if we try to exercise more control this problem 
is going to get worse? How could it set worse? 

Dr. Johnson. Well, I agree that fliere is a problem, and it seems 
to me that despite all of the difficulties with the national nutrition 
monitoring ^tem that we have in this country, it is extremely 
good compared to those in other countries. 

If we exert the kind of direct management control, I think that is 
useful if the managers of the e^^stem actually can control the devel- 
opment of the national nutrition monitoring system. I don't think 
that we know enough about what timt system should be currently. 
I don't think that the scientific basis is completely there yet. I 
think that there are many resources that go into the development 
of that system, for example, the research programs at land erant 
institutions and in mediosd schools, that bear on it, that comd be 
left out by the proposed approach. 

Mr. MacKay. But those are the very people who are now saying 
to us, we are being left out under the existing approach. We are 
getting data we can't use. We are having to wait 6 years for it 
There is no way to tie it all together, and there are gaps in it I am 
suffiesting to you that perhaps your idea that we are going to jeop- 
ardize the sjrstem might be a r^ult of a too narrow approach as to 
who the system is meant to serve. All we are saying is they have to 
coordinate the way they do the two surveys. We are not suggesting 
there be a single survey. 

Dr. Johnson. I think they should coordinate the wa^ tney do the 
two survey 6. 1 don't have any problem with that But the national 
nutrition monitoring system is more than those two surveys. 

There is much information on the development of standards, for 
example, for use in monitoring. There ia a broad information base 
that feeds to the national nutriticm monitoring i^tem, at least the 
system as I perceive it What I am saying in that let's be careful 
not to leave the other participants in that system out in the cold 
when we design the way it is going to operate, say, in the near 
term. 

Mr. MacKay. Thank you, Mr. Chairman. 
Mr. Walgrbn. Mr. Morrison? 

Mr. Morrison. Mr. Chairman, I just wanted to inquire of the 
panel if they know of any examples of countries that do a nutri- 
tional monitoring program and do it well, or, even with all of our 
fumbling, are we still ahead of the rest and do we have no good 
examples or models we could follow? 
Dr. Martorell. There is, on a very different kind of scale, an ex- 
^»ple which is Costa Rica. They are interested primarily in prob- 
lei. " of severe malnutrition. Costa Ricans do have a national nutri- 
tion monitor ng system that seems to be effective in providing 
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timely data, but I agree with Dr. Johnson that the ^vstem in the 
United States, mth its problems, is able to provide data that are 
informative. But I think the time has come to really improve the 
system and to lead the world in terms of national uutrition moni- 
toring. 

Mr. Morrison. Dr. Johnjon? 

Dr. Johnson. I am not aware of any countries that have a 
system that is as complete as ours. Frankly, most of them don't 
have food consumption surveys that are comparable to the one that 
is operated by the USDA. I know more about that than I do the 
survey that is operated by the Deimrtment of Health and Human 
Services. 

We are frequently called on to help them design questionnairefl, 
design samples* process the food consumption data into nutritional 
quantities. So, my feeling is that the United States is broadly rec* 
ognized as the country that has the best methods and the best 
system and the best information on their population. It is not good, 
but it is better than other places. 

Mr. Morrison. Thank you. 

Thank you, Mr. Chairman. 

Mr. Walgren. On behalf of the committee, let me express our 
appreciation for your being available to us. We hope that we will 
get back to you if there are points we can develop tnat would shed 
some li^t on other questions. Thank you very much. 

The Chair would recognize the sentleman from California to in- 
troduce the next panel in view of his capacity here as chairman of 
the collegial subcommittee from the C^-^mittee on Agriculture. 

Mr. Panetta. Thank vou, Mr. Chai ^. 

The next panel would be Dr. Maid Nesheiin, director of the 
Division of Nutritional Sciences, Cornell University; Dr. Jeffrey R. 
Taylor who is chief of the Division of Research Demonstration and 
Evaluation for the Center for Health Promotion, lifichigan Depart- 
ment of Public Health, representing public health and government 
"organizations; and Lynn Parker who is a nutritionist with the Food 
Research and Action Center, Washin^n, DC, representing the 
consumer, antihunger, senior, and religious groups. 

Dr. Nesheim, if you would proceed, your statement will be made 
a part of the record, and you may proceed as you wish. 

STATEMENT OF DR MALDEN C. NESHEIM, DIRECTOR, DIVISION 
OF NUTRITIONAL SCIENCES, CORNELL UNIVERSITY 

Dr. Nesheim. Thank you very much, Mr. Chairman. 

I am grateful for the chance to testify at these hearings on nutri- 
tion research and monitoring. I am a professor of nutrition and di- 
rector of the Division of Nutritional Sciences at Cornell University, 
and I am currently president of the American Iiu^tute of Nutri- 
tion. 

My testimony before you today really will be a reflection of my 
own views, but I must say that my appearance here has been en- 
dorsed by a number of organizations within the nutrition communi- 
ty. These include the Joint Public Affairs Committee of the Ameri- 
can Institute of Nutrition and the American Society for Clinical 
Nutrition, by the National Nutrition Consortium, by the Society 
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for Nutrition Education, by the Subcommittee on Human Nutrition 
of the Experiment Station Committee on Policy of the Land Grant 
Colleges, and by the American Dietetic Association. 

All of these professional groups which represent the bulk of the 
nutritional professionals in the United States have asked me to ex- 
press their continued support for the timely establishment of a co- 
ordinated national nutrition monitoring program as provided in 
H.R. 2436. 

Mr. Chairman, I had an opportunity to appear before these hear- 
ings last year as you considered similar legislation, and I am par- 
ticularly grateful for the support that this issue received at that 
time. I think this bill is an important expression of congressional 
support for the national nutrition monitoring efforts in the United 
States and, as such, represents a way in which you can express 
your will in this particular area. I think it is a timely bill for that 
purpose. 

The need to reinforce the national commitment to a national nu- 
trition monitoring program I think still exists and, in fact, I think 
the needs are even greater than ever. As has been pointed out in 
the earlier panel, the last truly national data on health and nutri- 
tion information date are from the HANES n survey in 1977 to 
1979, even though the data analysis from that survey are still un- 
derway. 

We are looking forward to the results of a recent Hispanic 
HANES that has just been completed, but, again, that data has not 
been analyzed. 

We know there is something going on in the conununity right 
now when you consider the fact that we have gone through, since 
that 1977-79 period, a number of cycles of inflation, of unemploy- 
ment, changes in Government programs, and we really don't have 
very much information as to what is happening out there. I can un- 
derstand the frustration that some of you have raised about trying 
to ask these questions as to what is happening out there. 

We have been involved in a New York State system of nutrition 
surveillance the last couple of years which has been developing 
within the State out of a recognition of a need to have that infor- 
mation on a State level. As an example of the kind of information 
that comes out of that, we have recently done a complete survey, a 
census, really, of all of the emergency food feeding sites within 
New York State. This is soup kitchens and food pantries. We have 
identified over 1200 of these sites in every county of the State. Food 
pantries, for example, are serving more than 50,000 people per 
week. The soup kitchens are serving more than 70,000 meals eveiy 
week. 

These agencies— over 50 percent of these groups— were not in ex- 
istence 4 years ago. So, there is something happening, and I don't 
think we really have a system in place tikat enables us to really 
understand that and what the implications of that might be for our 
national programming in food and nutrition, in our food programs. 

We do spend a lot of money on food programs in this country, 
and I think we should be prepared to spend a small fraction of that 
to develop the data that we need to monitor and target our pro- 
grams to ensure that we are serving those who are most in need. 
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Though I certainly want to support the findings contained in the 
bill about the uses of this material— I think a number of the earli- 
er witnesses have covered that— I think the bill identifies the key 
components of the nutrition monitoring system which do include 
the Nationwide Food Consumption Survey of the Department of 
Agriculture, and the HANES survey. But, as Dr. Johnson pointcKl 
out, there are a number of other activities that go on within the 
Federal Government, the Food and Drug Administration, the Cen- 
ters for Disease Control, all of which have important ii^ormation 
to provide for a nutrition monitoring system. 

I think that also indicates that what we are talking about here is 
not establishment of ir^portcmt new set of surveys or a whole host 
of new structures, but that in fact we have a lot of this material in 
place and we need to coordinate and manage it better. 

I would particularly like to call attention to the fact that I think 
there should be a national system. It is something we need on a 
national basis, even though I think that the States also have a 
stake in this. As I indicated, our own State of New York is taking a 
strong role in an attempt to develop Gfystems for monitoring nutri- 
tion problems within its bordors. The New York State Depcurtment 
of Health is providing support for this. I think our efforts in New 
York State will be complunei^tary to a national system and should 
be coordinated into it. I tlxink that the recognition of these State 
efforts that are provided within the current legislation is a valua- 
ble part of the legislation, and I think we need to encourage these 
State efforts. 

I certainly agree with the findings that we do need t .upport 
further research to make the system work so we know how to do it 
better. The provisions of the bill that provide this responsibility to 
the National Science Foundation, I think, is an interesting one. My 
only plea to this is that it be managed through that foundation in a 
sensitive way to the needs of the particular programs and the t3rpe8 
of research that have to be done. 

I would also like to endorse the fact that you are going to provide 
the States some support to enable them to carrv out some research, 
to enable them to ao a better job on this as well. 

Now, the administration of the bill, at this point, is somewhat, I 
think, more simplified from last year's version that was considered. 
It indicates that the Secretary of Health and Human Services shall 
be responsible for the implementation of the coordinated program. 
Again, as one always faces in this issue, how do you deal with co- 
ordination problems? 

I don't have a real problem with placing the administrative re- 
sponsibility in a single agency. After all, somebody has to do the 
housekeeping that is necessary to make something happen. But I 
also agree that the USDA and Health and Human Services have to 
both be committed to this program. 

Thje expertise in food consumption, food composition, research on 
sunrey methodology and all of the expertise on the food supply that 
resides in the Department of Agriculture is essential for a national 
nutrition monitoring program to succeed. So, there is no Question 
that coordination has to take place, but somebody does nave to 
kind of mind the store. 
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I want to emphasize, Mr. Chairman, that there is a broad sup- 
port for implementing a national nutrition monitoring system in 
the professional and academic nutrition community in this coun- 
try. We feel the system is needed, that we have to have timely 
data, and that the system is rightly a responsibility of the Federal 
Government. You can be assured that the nutrition professionals in 
this country are prepared to play their parts in assisting Federal 
agencies with this program once a real commitment is made to 
move ahead. 

I want to thank you for the opportunity to express these views to 
you. 

[The prepared statement of Dr. Nesheim follows:] 
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Prepared Statement of Malden C. Neshem, Division of Nutritional Sciences, 

Cornell University 

I am grateful for the opportunity to testify at these hearings 

on Human Nutrition Research and Monitoring. I am Professor of Nutrition 

and Director of the Division of Nutritional Sciences at Cornell University 

and President of the American Institute of Nutrition. ^ testimony 

today represents nur own views but my appearance here has been endorsed 

by the Joint Public Affairs Connlttee of the American Institute of 

Nutrition and the American Society for Clinical Nutrition, by the 

National Nutrition Consortium, the Society for Nutrition Education, 

by the Subcommittee on Human Nutrition of the Experiment Station Committee 

on Policy of the Land Grant Colleges and by the American Dietetics 

Association. All of these p*^fess1onal groups representing the bulk 

of the nutrition professionals In the United States have asked me to 

express their continued support for the timely establishment of a 

coordinated national nutrition monitoring program as Is provided for 

In H.R. 2436. 

I had an opportunity to appear before you last year as you 
considered similar legislation and I am grateful for the support this 
bill received at th£t time. 

The need to reinforce the national commitment to a national 
nutrition monitoring program still exists and, in fact, the needs 
appear to be greater than ever. The last truly national data from a 
Health and Nutrition Examination Survey (HANES) date from 1977-79, 
even though the data analysis from this survey Is still under way. 
We are looking forward to the results of the Hispanic HANES which 
has Just been completed but analysis of this data has only Just begun. 
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The need for systematic and frequent Health, Food and Nutrition 
Monitoring Is apparent when you consider cycles of Inflation, unemploy'- 
ment, changes In government programs that have occurred In just the 
short time since the last HANES data collection. We continue to spend 
billions of dollars on food programs In the United States and we should 
be prepared to spend a small fraction of that to enable us to develop 
data that can be used to monitor and target our program to Insure 
they are serving those most In need. 

I wish to support the findings contained In the bill that the 
Information derived from a national nutrition monitoring system has 
a wide variety of uses. An adequate and timely system that systemat- 
ically monitors food consumption patterns and health Indicators In 
defined population groups can provide data for food and nutrition 
policy development, for agricultural policy, and for health planning. 
Data collected should provide Important Information about the adequacy 
of the overall Impact produced by our social, health and nutritional 
policies and programs, though a monitoring system will not replace 
the need for specific evaluations of the programs. 

Data from a comprehensive nutrition monitoring system that 
provides information as to food consumption trends and nutrient Intake 
and health indicators are extremely valuable for nutrition education 
programs, appropriately targeted to current food practices and pubMc 
health ''eeds. Such data also are used by the entire food system, from 
agriculture, the food industry and federal regulatory agencies. 

I believe the bill identifies the key components of the 
nut^'ition monitoring system. Including the National Food Consumption 
Survey (NFCS), HANES and the Important activities carried out by the 
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Food and Drug Administration end the Cente** fo«^ Disease Control. The 
oil] also addresser the tlmfellness of data analysis and reporting that 
must ffccompany a system of data collection. 

A key feature of such a monitoring system must be Its regular 
and systematic data collection and its timely analysis and Interpreta- 
tion so that appropriate actions can be taken by the system's users, 
whether U be government departments, the congress, private Industry 
or academic Institutions. Such a system need not require development 
of new and expensive data collection systems or major new federal 
bureaucracy. What Is needed Is the coordination, timely Implementation 
and adequate Interpretation of elements of a system largely In place 
but tt the moment languishing because o. Inadequate funding and attention. 

Presently the data obtained from these various sources are not 
Integrated to provide the timely and comprehensive view of food 
practices^ trends and health Impllvatlons that could be constructed 
from the comprehensive data collected by the spr/eys cited. This 
should be a major function of a national nutrition monitoring system. 
In most Instances, agencies have not had sufficient resources to Insure 
timely analysis and release of national survey data. These resources 
should also be provided so that the research and academic community 
In the United States could play its complementar 2e In analysis 
and Interpretation of national survey results. a provisions of 
H.R. 2436 call for specific funding of the program by the agencies 
Involved in a Iwng term basis. Only In this manner can planning and 
preparation for sv; /eys and data analysis be carried forward In a 
coordinated and timely fashion. 

Such a coordinated nutrition monitoring program must be a 
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federal responsibility. Our food production and marketing system 
Is national, not based on local or regional food supplies. Federal 
Intervention programs related to nutrition are and must continue to 
be national because our population Is highly mobile. All these 
factors Indicate that we have a need for national data. At the 
same time we must recognize that many states are developing a concern 
for monitoring the nutritional wellbeing of their citizens. Hy 
own state of New York Is taking strong leadership In developing 
a system to minltor nutritional problems within the state. These 
efforts Initiated by the New York State Department of Health are 
complementary to the national nutrition monitoring program described 
In H.R. 2436 because they provide data suited to local and regional 
Initiatives which cannot be provided by rational surveys. Certainly, 
state efforts In this area should be encouraged and Integrated Into 
t national system. These state efforts are needed as state 
programs Increasingly are put In place to supplement and fill In 
gaps not covered by federal asslsUnce programs 

I also wish to support provisions of H.R. 2436 whic*. call for 
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the appropriation of research fund$ to the National Science Foundation 
to support research into appropriate indicators, standards, methodologies, 
technologies and procedures for nutrition monitoring and surveillance. 

There are several types of research needed for a functioning 
nutrition monitoring system in the United States. We hope that NSF 
in administering these research funds will develop a clear understanding 
as to the nature of the research needed to provide the underpinnings to 
the nutrition monitoring system. The data presently available for 
monitoring are not currently being used well. There will be specific 
*^coainend3t1ons made to federal agencies by the National Acadea^ of 
Sciences and by the present Joint Nutrition Monitoring and Evaluation 
Committee for improving the utilization of e .«^ing data. There Is, 
however, a need for operational research to improve the use of 
nutritional monitoring data in setting policy and program planning. 
Thjs research can best be carried out in the context of specific 
nutrition monitoring programs In which it Is clear for wnat purpose 
data are t ; used. This research Is needed along with that aimed 
at improvement of survey design, sampling, appropriate indicators, 
and measurements useful for targeting. 

I also endorse the component of this legislation which provides 
for grants to states to enhance their capabilities In nutrition 
surveillance and monitoring. The state efforts could become a key 
component of national efforts to understand the health and nutrition 
needs of our population. 

The current bill outlines a somewhat simplified administrative 
structure for the implementation of the coordinated program. It also 
indicates that the Secretary of Health and Human Services shall be 
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responsible for the Implementation of the coordinated program. Though 
I believe that the administrative responsibilities should be placed 
In a single agency. It Is Important that HHS and USDA both be coBwItted 
to the monitoring program. The expertise in food consumption, food 
composition, research on survey methodology, and the food supply 
residing In the USDA are essential for a national nutrition monitoring 
system to succeed. 

Mr. Chairman, I wish to empliaslze the broad support for 
Implementing a national nutrition monitoring system that exists within 
the professional and academic nutrition commjnity In this country. Ue 
feel the system Is needed, that the data must be available on a timely 
basis, and that such a system Is rightfully a responsibility of the 
federal government. You may be assured that the nutrition professionals 
In this country are prepared to play their part In assisting federal 
agencies with this program once a real comm1tm<.nt Is made to move ahead. 
I wish to thank you for the opportunity to present our views on this 
Important Issue. 
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Mr. Panbtta [cochairman]. Thank you very much. 
Dr. Taylor. 

STATEMENT OF OR JEFFREY R TAYLOR, CHIEF, DIVISION OF 
RESEARCH DEMONSTRATION AND EVALUATION, CENTER FOR 
HEALTH PROMOTION, MICHIGAN DEPARTMENT OF PUBLIC 
HEALTH, REPRESENTING PUBUC HEALTH AND GOVERNMENT 
ORGANIZATIONS 

Dr. Taylor. Mr. Chairman, members of the subcommittees, and 
associates, on behalf of the Association of State and Territorial 
Public Heiedth Nutrition Directors, the American Public Health As- 
sociation, and 22 other groups that I represent, I wish to thanJc you 
for the opportunity to speak with you today about national nutri- 
tion monitoring. Our coalition strongly supports H.R. 2436 and 
urges its inmieoiate passage in its present form. 

Our testimony today wul briefly outline the reasons for our sup- 
port. Three areas will be sunmiarized: First, concerns in the States 
and loc€dities about the nutritional status of vulnerable subpopula- 
tions of children, pr^nant women, and the frail elderly; second, 
lack of information available at all levels of government and pri- 
vate endeavor needed to develop food assistance and other nutri- 
tion intervention programs; and, third, the features of this bill 
which will make it practicable but workable and cost efficient. 

Concerns about the nutrition of infants and young children fall 
into distinctly different cat^ories depending upon ^(eographic loca- 
tion. For example, the protein malnutrition and its syndrome of 
multiple deficiencies is a major problem in developing countries. In 
the United States, however, and other technolo^cally advanced na- 
tions, this type of problem of severe malnutrition is rare. When it 
does occur, it is usually secondary to other psychosocial problems 
in the family. 

There are, however, mcgor nutritional problems in this country, 
including the large number of low birth-weight babies bom which 
contribute to our high infant mortality rates. Other concerns are 
moderate degrees of iron deficiency anemia as a result of undernu- 
trition and obesity related to ovemutrition. The U.S. Public Healtih 
Service estimates that between 10 and 15 percent of infants and 
children among migratory workers in certain rural populations 
suffer growth retardation due to nutritional inadequacies. Obesity 
in chilaren is of particular concern to us as a risk factor for adult 
onset of heart disease, hypertension, and diabetes, but we lack clar- 
ity about the causation of obesity. This has led to confusion about 
tne prevention and remedial measures that we can implement. 

Low birth-weight is well established as an important precursor of 
excessive infant mortality, of mental retardation, and other handi- 
capping conditions. Diet during pregnancy is of particular impor- 
tance, but we continue to find how little we know about weight 
gain in pregnancy and optimal interventions for high risk groups. 

For example, adolescent girls, whether pregnant or not pregnant, 
tend to have bizarre and inadeqiiate dieto. A Chicago study of 
nearly 1,000 diet records from girls who had conceived their chil- 
dren at age 16 or below reveal that only one-third had good diets 
and almost 45 percent had poor diets. 
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There is a specific lack of information about the role of nutrition 
in preventing toxemia during pr^ancy, a condition characterized 
by swelling of the extremities and elevated blood pressure to name 
a few symptoms. Toxemia has been called the disease of theories 
because of the lack of information surrounding; its prevention, con- 
trol, and treatment. Protein and calorie restriction were once rec- 
onmiended following World War II but are not recr mmended any 
longer. Sodium restrictions saould be approaches' caution, ac- 
cording to some sources, but we are hard press* oecifics and 
clear direction. 

Turning to another aspect of nutrition, chronic disease preven- 
tion, a recent consensus conference produced agreement on lower 
recommended cholesterol levels for adults, and the recommenda- 
tion that diet and exercise be used first as a prevention and con- 
tinuing step in prevention and care. How should we proceed to im- 
plement this recommendation? 

In the field of cancer, diet and smoking are accorded nearly 
equal importance in reducing deaths. Again, can we correctly adapt 
public health programs in support of these ideas and take part m 
this soiled second epidemiologicsd revolution which hopefully 
will reduce preventable deaths prior to age 65 by up to 62 percent? 

What about the importance of osteoporosis, particularly m white 
women over age 50. This is a condition in which bone mass de- 
creases causing bones more susceptible to fracture. A fall, a blow, 
or a liftii^ action that wouldn't cause you or I any particular con- 
cern could easily cause a fracture in older women. We need more 
work on the clinical and epidemiological side as well as the basic 
research side if prevention efforts are to be developed and put into 
practice m the states and localities. 

Why this bill at this time? Do the States and localities have the 
information they need to proceed? A story recently told by C. 
Arden Miller, chairman of the School of Maternal and Qiild 
Health at the Universitjr of North C. j*o}ina, is instructive. There 
was a man celebrating his 80th birthday. Friends praised and con- 
gratulated him in high spirits. Someone observed that such ad- 
vanced seniority is not common among men. For every 80-year-old 
man, there are five 80-year-old women. The birUiday celebrant re- 
flected a moment and countered, "that is the most useless piece of 
information I have ever heard." 

We have lots of information, but instead of its being woven into a 
coherent whole, we have a "Tower of Babel." Large amounts of 
data are collected and rarely, if ever, interpreted in the context of 
their policy or programmatic implications. The information we do 
get is pathetically slow in coming. The HANES n survey began in 
1976. It is still not complete, and HANES m has been shelved until 



The m^or nutrition survey groups, HHS, the CDC, and USDA 
all have important purposes and could potentially provide us with 
vital information, but the sampling procedures, study designs, and 
dissemination ideas all vary in a way in which it makes it confus- 
ing and difficult for us to sort the wheat from the chaff. 

A recent report by the U.S. Public Health Service points up the 
strategies needed to implement the 1990 health objectives for the 
Nation. The nutrition section assigns coordination and implementa- 
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tion responsibilities to 26 different offices within HHS, 2 in USDA, 
and 15 in non-Federal groups. Iliat is a total of 43 different outfits. 
The nutrition monitoring plans rarely show a target completion 
date but simply state "ongoing." That pretty well describes it. The 
work goes on, but precious little is completed on any relevant time- 
frame. 

In conclusion, the present bill, H.R. 2436, is not a perfect bill, but 
it is a vast improvement over the current situation. Our coalition 
would like to see it pass for several reasons. We think it is a posi- 
tive and constructive measure which allows both the President and 
the Congress to provide aopointments and direction. There are reg- 
ular reports of program p.ans and progress. Hie 10-year life of tlie 
bill makes it possible that the activities will be completed and the 
difficult work of coordination will be accomplished. 

There is a genuine effort to build capacity in the State and local 
public health system, and we particularly appreciate tlie role of the 
CDC. In Michigan, we have had a great deal of help in controlling 
diabetes and surveying our population on health risks. The exper- 
tise of the National Science Foimdation is recognized throughout 
the United States, and I think their work in developing the indica- 
tors and uniform data requirements will mean that it will be 
adopted and carried out by the States. 

While H.h. 2436 provides certain implementation responsibilities 
to HHS, the bill clearly gives autiiority over the program and plan 
to all involved parties. We urge your adoption of H.R. 2436. 

I would be glad to answer questions at the appropriate time. 

[The prepared statement of Dr. Taylor follows:] 
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TtbTlMUNY OF UK. JEFFREY TAYLOK 
REPRESENT! Nb A COALITION SUPPOHTlNb HH ^4ib 
HASHlNUTON, DC — JUNE 2b. 



Nr. Chairmen, Hembers of the bubcommutees, ind Associates: On behalf of tne 
Associailon of State and Terntclal Public Health Nutrition Directors and others 
whom I represent, thank you once ayain for the opportunity to speak with you today 
about national nutrition monltorlny. Uur coalition of ^vernment, professional, 
academic, heaUh, voluntary, and social service oryanizations shares a connon 
concern for nutritton monitoring and the practical uses to which these data and 
methods are put. It Is n^r pleasure to be tne spokesperson for this <jroup. 

Today we will discuss some significant new developments that have heightened the 
need for monitoring, and we wl U respond to objections to the bill that have been 
raised in past deliberations. 

In tne year that has passed since this coalition last testified, tie ne«vi for a 
national nutrition monltonny system has grown more acute. Kany state and local 
governments, in partnership wlt>i charitable organizations, have continued to 
grapple with assi»ss1ny the magnitude and severity of homelessness and hunger, 
government particularly has had to distinguish which persons are most in need of 
services and then make difficult decisions as to whether and how resources miyht 
be redirected. Such determinations require current and accurate information about 
nutritional health, dietary Intake and the causes of nutrient deficits. This 
information must be available for the nutritionally vulnerable — pregnant and 
lactating women. Including teens; Infants and Children; the frail and the elderly. 
It must be available for specific groups, such as the chronically poor, the newly 
poor, and ethnic subgroups known to have hi^h rates of nutrition problems. And it 
must point to specific geographic areas where se/vlces are needed. 

Over this la^t year, some connunities have made yalns In developing methods and 

measurements to assess these very real human needs. ^ However, the techrical 
expertise tnat the federal government could apply to assist states and localities 
In movlny rapidly to assess these problems has been laryely absent, and there has 
been little capacity demonstrated within federal ayencles for dissemlnatlny these 
Innovative tecnnoloytes to other localities whtcn are struuyllny with the same 
problems. For example, in Mississippi alone tne nealtn department and Governor's 
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Office testified before four different committees of Inquiry that they did not 
nave adequate Information about the maynltude and scope of nutrition problems 
Mons their people. 

In addition. Information which Is released nationally Is frequently outdated, 
thereby confusing and confounding the development of policy. For example, the 
most recent HANES reports are 19B1, before <mpact of the recession on nutritional 
health would be evident. Most HANEb and Nt-'CS reports are 1971-74 and 1977-7B; 
tnus their value In Identifying and locating current problems has decreased due to 
the delayed analysis of the data. 

Shifting to another aspect of nutrition, over the past year scientific agreec^ent 
has grown regarding the relation of nutrition to preventable disease. For 
example. It Is now estimated that 60 percent of Americans have olood cholesterol s 
exceeding safe levels, and it is reconwnended that diet should be the first mode of 

prevention.^ In the field of cancer, diet and smoking are accorded nearly equal 

3 4 

Importance In reducing cancer mortality by tne Year 2UJ0. • And for American 
women over the age of 50, 40-gu percent have osteporosis which Is estimated to 
cause nearly three*quarters of all fractures and result In more deaths in this 

group than does breast cancer.^ 

Such reports and statistics have stimulated health departments, voluntary 
agencies, employers and Industry to re-examine their nutrition programming and 
begin setting far more precise dietary objectives than were previously possible. 
As a part of this trend, a num&er of states nave used two excellent documents, the 

ig<jO Objectives for the Nation and Model Standards for Community Preventive 

Health Services^ , to assess their own progress toward common nutrition goals. In 
other states, more specific dietary and service objectives nave been 

4 10 

developed. • 

In both cases and without exception, there are no states which have been able to 
use existing national nutrition survey results In estar>li Shing baseline values and 
setting measurable dietary targets for the future. This Is not necessarily 
b.ecause the raw data are not available nationally, but rather D«*cause tnere Is no 




hfiiinniiinrfTnaaiia 




141 



fflecilanisn to transfer the technology of how to apply these data In miiclnjf 
synthetic population estimates t>etween federal sources and non-federal data users. 
In addition, the dietary survey netnods and analytical technlMues used by the two 
departments are not comparable, manlnt^ It Impossible to establish definitive 
baseline values and to quantify shifts In dietary IntaKt over tine. For exiMplt. 
the percentage of the population consuming fat within the recommended level of 3U% 
of total calories may vary from ZM In one national survey to only 61 In 

another. These differences critically affect the design and content of any 
nutrition programming. 

Fi"*ther, there continues to be a near total absence of development of dietary 
assessment methods suitable for public health applications. It is Indeed mtzin^ 
that the dietary Interview methods used In health care tod</ diffor little from 
those developed In the li^iU's while at the same time Industry uses sophisticated 
marKet survey and public opinion polling methods to constantly monitor and probe 
consumer behaviors and trends In order to Increase food product sales. Clearly, 
the need for an organized program o^ methods rusearch oriented toward consumer 
dietary awareness, attitude. Knowledge and practice Is acute If heaith practices 
are to be Influenced. 

In summary and In answer to the first question. Is tne present national system of 
nutrition monitoring meeting the needs of non-federal users, we respond by saying 
that we view the present activities as a firm foundation. However, since that 
system was not designed and does not now have the capacity to add the functions 
needed by the organizations we r*;jresent, namely Integrating regional, state and 
local data needs and providing consultation, technical assistance, training and 
coordination among non-federal users, the passage of HK 24i6 remains essential. 

In the past a number of reasons have been cued as to why national nutrition 
monitoring legislation should not be passed. We would like to address several of 
these below: 

It has been stated that a national nutrition nutrition status network may not be 
helpful to states and local areas because of differing data needs, study samples 

and rol lection method s.^^ We believe that these reasons argue stronyly for 
national nutrition monitoring. It Is our belief that a National Minimum Pat a bet 
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for Nutrition can and must be developed as mis done so successfully in the early 
ly7U's for Family Planning and is now beiny done for state health departments 
within the National Public Health Keportln^ System of the ASThu Foundation. He 
would like to emphasize that the development of such a uniform data set, one 
which incorporates measures of health, nutrition, diet, knowledye, food supply, 
demand, and service Is essential if we are to realize the benefits of improved 
nutrition that are potentially available. 

We stand prepared to partlclpa**? in developing and contributing to this system* 
and we guarantee that K will be used by a w^de array of ayencies and 
organizations, thereby multiplying by many times the benefits of the existing 

13 

federal nutrition monitoring efforts. 

A second objection raised in the P«st pertained to tne bureaucracy of a Nutrition 
Monitorinj^ Directorate and the increased *tfork1oad imposed on staff by the 
Nutrition Monitoring Proyram. HK iI4Jb has addressed these concerns. The 
assignment to HHS of lead agency responsibility makes sense since most nutrition 
monltorlny programs now occur In tnat agency, a large proportion of data users 
need the information for health-related purposes, and because it is not expected 
that agriculture surveys would care to collect extensive health and medical data 
on study populations. The Interyovernment Science Board, jointly chaired by HmS» 
USUA and the Department of tne Army, retains policy authority within each 
department, and the Board's diminished size and unspecified composition permit the 
Administration maximum flexibility In establlshlny membership. The personnel 
requirements of the Administrator and staff are lowered and unspecified, 
respectively, and tne workload Is decreased, due to contracting out for the report 
on national nutrition status and tne food supply and to requiring this report only 
once every two years. 

't has been our experience that the complex environment in which health, diet and 
food must be considered simultaneously makes inevitable a certain amount of 
bureaucracy. We believe that HK 2436 has reduced tnese bureaucratic barriers to a 
bare minimum, maintained administrative flexibility, clearly assigned roles and 
authority, and provided accountability to Congress and outside users. 
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And finaUy, Me consider the matter of money. Reference has been made to costs of 



Include the full costs of all present nutrition monitoring activities (It Is our 
Impression that there Is no published budget for tnese activities), but HK 2436 
itseif cites only %Z million for methods research and $1 minion for state 
assistance through tnc Centers for Disease Control. Costs of $i million annually 
can In no way be viewed as nl^h, particularly when put In tne perspective of 
helplny to most effectively drive tne billions of dollars already belny spent on 
nutrit Ion •related healtn care and food assistance programs. 

In conclusion, there seems to be no disagreement tnat conduct of a national 
nutrition monitoring system tnat meets a variety of users' needs Is a correct and 
let^ltlmate expansion of existing federal government responsibility. What Is at 
Issue Is whether current federal efforts are meetlny outside user needs and. If 
not, how tnese efforts miyht be Improved. 

One group of outside users was tne President's Task Force on Food Assistance. 
Upon discovering that tie lack of up-to-date data made It Impossible to assess 
wnether nutrition status In tne country had worsened, they made four major 
recommendations. These were to Improve the major nutrition surveys, expand 
uniform state reporting through the CuC surveillance program, develop new 
measurement tools based on KANES and the NFCS, and conduct smaller, more frequent 

surveys to give more current Information.^^ It appears that tnere has been little 
response to those suggestions to date and tnat these provisions are precisely 
those which appear In hk ^4ib. 

Unfortunately, there has been real misunderstanding of tne progress being made 
tnrough current efforts. In ig»4, seven different re»>orts on national nutrition 
status of the population and on nutrition monltorlnii activities were cited as 

being available, making new legislation unnecessary.^^ Of tnese seven reports, 
the four most recent are not generally available, either tnrough conventional 

18 1 y 

library searcn or individual written request of HHb. ' In any case, these 
reports would not meet tne needs of non-federal users for on-going and specific 
nutrition data. 



$iiU-JU million annually for this legislation. 
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Figures of this size may 
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These 1n$ta»,oes, toyetner witn the examples cited earlier in our testimony, lead 
us to conclude tnat leyislatlon j£ needed in order to formalize arid expedite 
Information excnany^ and appllcavion between the federal expe cs and outside ustrs 
and to assure that an array of needs are considered In tue deslyn and conduct of 
federal nutrition monltorlny activities. 

He urye your support of HK 24Jo and will be pleased to answer any questions you 
may have. 

Thank you for the opportunity to snare our views. 



1. Food ''*S' rcn and ACvlon Center Conference, "Nutrition Mcnltorlng In the 
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BlUbrtAPHlCAl SKETCH 
JEFFKEY R. TAYLUrt, Pn.O. 



Doctor Taylor Is currently Chief, Division of Research, Demonstration and 
Evaluation, Michigan Department of Public Health. In this capacity he is 
responsible for designing new strategies in Michigan to modify lifestyle and 
reduce other Individual and community health risks. The Division i^lll conduct 
applied research and denwnstratlon projects, create new knowledge In health 
promotion, and conduct cost/benefit and risk/benefit evaluations. 

In past positions, Uoctor Taylor has directed the Michigan Maternal and Child 
Health Program with over 7u professional staff and a budget of nearly Sgu million; 
overseen operation of the Michigan Special Supplemental Food Program for Women, 
Infants and Children (UIC); on special assignment. Chaired a coimittee to 
recommend on the redirection and restructuring of tne Michigan mission for healtn 
promotion and disease control; and coordinated the development of a statewlcu 
Family Planning automated Records System. 

Doctor Taylor has spoken and published extensively in the fields of prenatal care, 
in int mortality. Child health and health promotion. Most recently he addressed 
tne annua) meetings of the Association of State and Territorial Public Health 
nutrition Directors and the Association of Faculties of Graduate Programs in 
Public Health Nutrition in Chapel Hill, North Carolina. Ihe conference subject 
was "Demystifying Data: Data use in State and Local Public Health utrltlon 
Programs — Measuring Achievement of the IS^U Health Promotion/Disease Prevention 
Dbjectives for cne Nation". 
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Mr. Paneita. Thank you very much, Dr. Taylor. 

Ms. Parker, rather than interrupt you m the middle of your tes- 
^'mony, we have a vote n iw, so what I would like to do is adjourn 
*or the vote and then come back and hear your statement and then 
ask all of you questions. 

The committee will be adjourned for the vote. 

[Short recess taken.] 

Mr. Panetta. The hearing on the National Nutrition Monitorjig 
and Related Research Act of 1985 will continue now. We appreciate 
your patience. These votes may pop up periodically as we go 
through the DOD bUl, but I think we have a I'ttle time ^or the re- 
maining testimony. 

Ms. Parker, would you please proceed with your testimony. 

STATEMENT OF T.YNN PARKER, SENIOR NUTRITIONIST, FOOD 
RESEARCH AND ACTION CENTER, WASHINGTON, DC 

Ms. Parker. Mr. Chairman, thank you very much for the oppor- 
tunity to speak to you today about H.R. 2436. 1 am Lynn Parker. I 
am senior nutritionist at the Food Research and Action Center. 
FRAC has had a long-standing interest in reaching the goals out- 
lined by H.R. 2436, particularly as they seek to provide timely data 
about the nutritional problems of low-income people. Today, I not 
only speak for FRAC, but for 40 other consmner, antihunger, 
senior, local government, farm^ educational, rural, and religions 
groups which are %ted on the first two pages of my written testi- 
mony. I have to say that Mr. Brown is responsible for this. Last 
y^r, he told me to put them at the beginning, not at the end, and 
I have done so. We ha\c 40, at this point, groups along with FRAC. 

1 would like to highlight some of my comments in my written 
testimony rather than go through the whole written testimony and 
start by saymg that in some ways, the experience of speaking to 
you today is a deja vu experience. I feel like we have been here 
before many times. Last year, for example, the adininistration tes- 
tified agamst H.R. 4684 saying that the cooniinated system that 
the bill outlined was already being carried out. This year, I think 
we will face the same kind of testimony and the same kind of oppo- 
sition. 

But what has happened since last year? What more do we know 
about the nutritional needs of low-income citizens and our citizens 
in general in the United States? 

I would argue that we are in the same sorry place that we were 
last year. We are still without the current data we need and still 
without hopes of getting that data in the near future. We know the 
current gross national product, we know coetof-living increases, we 
knov* the housing index, unemployment statistics, but we have no 
recent data on national nutritional status or dietary intake, and 
this is at a time when poverty is as high as it was in 1965 and 
when reports continue to come from places around the country 
about unmet nutritional neads of U.S. citizens. 

Ed Meese said it in 1983 when he said, "I have heard a lot of 
anecdotal stuff but I haven't heard any authoritative figures." Rep- 
resentative Roukema said it just last month when she decried the 
lack of authoritative data on nutritional problems in the United 
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States at a hearmg held by the Select Committee on Hunger. And 
the President's x'ask Force, as Mr. Emerson stated earlier, said it 
again when they said the lack of up to date data was hampering 
their ability to assess whether there was a worsenmg of nutritional 
status in the United States. 

During the last year, we haven't gotten many hopeful signs from 
the administration or the agencies that do nutrition monitoring. 
We have heard from HHS that they will delay the HANES until 
1988 which means that the coordinated survey that was promised 
between the two agencies cannot take place. We hear from States 
that the Centers for Disease Control are not able to assist them as 
much as they would like in analyzing nutritional data because of 
fewer funds. In the budget document which came to us for 1986 
from the Office of Management and Budget it was stated that the 

1986 continuing survey funds from USDA would be used for the 

1987 food consumption survey instead of the continuing survey. 
Now, I understand that may still be a continuing problem. We 

are wondering if the continuing survey really will go on in the next 
few years. 

It is vital for Congress tc mandate that the agencies responsible 
for nutrition monitoring move us off the dime to a coordinated 
system. We need this information not only to understand data on 
undernutrition, but also to have a better system of underr mding 
the nutritional status and dietary intake of our total population. 

I think, and the organizations that I represent think, that H.R. 
2436 can move us forward. We believe that the current surveys pro- 
vide us with a great deal of useful data on long-term trends, but we 
as a nation are long overdue in moving to a new stage of data col- 
lection which involves greater timeliness of collection of data, in- 
creased efficiency, more interagency cooperation, and better coop- 
eration and interaction between the Federal, State, and local gov- 
ernments. 

We may be the best in the world. I don't know for sure, and I 
think it would depend on what standcu^ you use to evaluate that, 
but why not be better if we can be better and why not improve if 
there are ways to improve that will help policymakers make better 
decisiorii? 

The current problems with the U.S. monitoring system you have 
already heard many times. You have heard about the problem of 
data being 6 to 10 years old. You have heard about the problem of 
not being able to coordinate the data between surveys from differ- 
ent agenciea You have heard that we can't make estimates about 
the nutritional status of many vulnerable groups. You have heard 
that our methods need improvement in accuracy and standardiza- 
tion and uniformity and in decreased cost. You have heard that the 
States need more Federal assistance in doing nutrition monitoring 
at the State and local levels. 

You may not have heard, and perhaps you have recognized, that 
nutrition monitoring seems to be carried out at this point some- 
times at the whim of some agencies and budget analysts rather 
than on the basis of the kinds of information that we need — organi- 
zations like the 40 that I represent, scientific societies, tl e public 
health departments, and the policymakers like yourselves at the 
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Federal, State, and local levels that are trying to provide services 
that are needed. 

We believe that H.R. 2436 could give us more timely data. It re- 
quires that by 1990 there be a continuous data collection. It re- 
quires annual reports to the President and the Congress on the nu- 
tritional status and dietary intake of U.S. citizens. We believe that 
2436 would assure coordmation between agencies by creating a 
board for nutrition monitoring and related research, and we think 
that by requiring the board to develop a plan of how the agencies 
will work together and what functions the different agencies will 
play will, for the first time, give us an interagency budget on nutri- 
tion monitorinjf which will mean that it wm ensure the commit- 
ment of funds for these activities. 

In this area, we commend the authors of the bill for moinfjiinmg 
the Hi man Nutrition Information Service at the Department of 
Agriculture and for making it clear throughout the Illation that 
the Department of Agriculture currently plays and should continue 
to play a vital and unique role in nutrition monitoring. 

In another important area, we believe that H.R. 2436, by requir- 
ing statistically reliable estimates of trends among high risk groups 
and by requiring an analysis of a continuous sample of low income 
populations will allow us to understand better wliat is happening 
among nutritionally vulnerable groups in our country. 

Another excellent featur-* of the bill is the improved -methods 
that will come out of the National Science Foundation grants. With 
all the technological innovations we have in space launches, in ar- 
tificial hearts, surely there are better and less invasive ways of 
finding out what the nutritional status and dietaxy intakes of our 
citizens are than we currently use. Surely, there are a lot of minds 
out there that could be working on those new and innovative meth- 
ods if they had the funds to carry out that kind of resean^h. 

Of pMticular importance to ue is the Federal, State, and local co- 
ordmation that is emphasized in the bill. The grants programs 
through the Cexiters for Disease Control will assure that State and 
local governments ^et some of the kind of assistance that they need 
to look beyond their traditional clinic populations and look at the 
broader State and local populations ana tneir nutritional problems. 

We think that this State and local moritoring will go a long way 
toward pinpointing some of the pockets of hunger and malnutrition 
that national surveys may not be able to find. We think that with 
Federal assistance. States and localities can use uniform methods 
so that we can compare States and compare counties and bring 
that data tc^ether into a broad national picture. 

The public involvement in the bill has been mentioned before. 
We think the advisorv council and the submission of the plan to 
the Congress goes a long way toward involving experts and Ihe 
public outside of the Federal Government system. 

Finally, and probably most important of all to us, is that this bill 
makes it very clear that nutrition monitoring is vital, it is impor- 
tant, and it requires and is worthy of careful planning, adequate 
funding, and ongoing public scrutiny. We think what this bill does 
IS take the resources that we are using now, realign some prior- 
ities, correct some inadequacies of the current system, and create 
for us a system that will not put us in the same position we are 
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today, that will put us in a position where we will not hear the 
excuse, "I haven't heard any authoritati\'o figures," that we vnU 
have those authoritative figures. 

So, we think it is urgent that this system get underway, and we 
really encourage you and members of your subcommittees to do ev- 
erything you can to see that H.R. 2436 is enacted into law this 
year. 

I want to thank you for the opportunity of expressing our views. 
[The prepared statement of Ms. Parker follows:] 
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Messr's. Chairmen and Subcommittee Members, thank you very much for 
the opportunity to speak to you today concerning H.R. 1436, the National 
Nutrition Monitoring and Related Research A*- , of 1984, I am Lynn Parker. 
Senior Nutritionist at the Food Research and Action Center. FRAC has had 
a long-standing Interest In reaching the goals outlined by H.R, 2436, 
particularly as they seek to provide timely and useful data about the 
nutritional problems of low-Income people. Today, I not only speak for 
FRAC, but for over thirty consumer, anti -hunger, senior, local government, 
farm, educational, rural and religious groups, Vi*i1ch are listed on the 
first page of my written testimony. 



In some ways, the experience of speaking before you today gives me a 
sense of deja vu we've been here before, haven't we? Last year the 
Administration testified against H.R. 4684, stating that the coordinated 
nutrition monitoring program needed by the United States and envisioned 
by the bill was already being carried out. This year we face that same 
opposition and that same argument. But what has happened since last 
year' What more do we know about the nutritional status or dietary 
Intake of our citizens? 

I would argue that >/e are In the same sorry place we were last year — 
still without the current data we need and still without hopes of getting 
It In the near future. We know the current gross national product, 
cost of living Increases, the housing Index, consumer sales, unemployment 
statistics, but we have no recent data on national nutritional status or 
dietary Intake ... at a time w»ien poverty Is at Its highest rate since 
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1965 and when reports continue to emerge from cities, counties, and 
states around the country concerning the unmet nutritional needs of our 
citizenry, 

Ed Meese said it in 1983 — Tve heard a lot of anecdotal stuff but 
I haven't heard any authoritative figures." Representative Roukema from 
New Jersey said it more recently at a joint hearing In May of the Select 
Comnittee on hunger and the Subcommittee on Health and the Environment 
when she decried the lack of authoritative data on nutritional problems 
in the United States and pointed out that the only recent national survey— 
the report of the Physicians Task Force on Hunger— has been met with dis- 
belief on the part of some members of Congress. The President's Tasic 
Force on Food Assistance said it in 1984 when they reported that 
the "lack of up-to-date data has made it impossible to assess 
whether the current nutritional status of the population has worsened 
over the last few years...." 

During the year that has passed since we last testified in front of 
you, we found out that USDA and HHS will net be able to coordinate their 
next major surveys, as promised, because HHS made a decision to delay the 
1987 Health and Nutrition Examinotion Survey until 1988. We also have 
heard from the states that it is more and .nore difficult for the Centers 
for Disease Control to assist them in analyzing nutritional data because 
fewe r funds are being committed to nutrition. 

K is vital for the Congress to mandate that the agencies responsible 
for nutrition monitoring move us off the dime toward a comprehensive and 
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and coordinated system to monitor nutritional status and dietary Intake 
In the United States* We need this kind of a system not only for collecting 
and understanding data on undernutrition, but also so that we can more ef- 
fectively monitor the nutritional status and dietary Intake of the entire 
population. 



The current surveys provide us vdth a great deal of useful data on 
long-term trends. These data help to evaluate food assistance programs, 
plan nutrition education efforts, predict marketing trends, carry out 
epidemiological studies, understand the relationships of Income, age, 
education, and other factors with nutritional status and dietary Intake, 
etc. 

However, we as a nation are long overdue In moving to a new stage 
of data collection which encompasses: greater timeliness In data collection, 
analysis, and dissemination, better data collection methods. Increased 
efficiency and decreased costs, mo^^e Interagency cooperation, and better 
cooperation and Interaction between 'ederal , state and local governments. 
Congress needs a coordinated, comprehensive system to make present and 
future policy decisions. 

The current problems with U.S. nutrition monitoring are many, especially 
in light of the Information we need now and w111 need In the futu^^e to 
make Informed and compassionate public policy decisions. Let me describe a few. 
Most of the data we have now Is 6 to 10 years old* The data from our 
surveys take years to collect, analyze. Interpret, report and disseminate. 
The Information collected by different agencies cannot be Integrated at 
the present time. Most data collected now cannot give us estimates of 
the nutritional status or dietary Intakes of s*. b-groups at risk. The methods 



How H.R. 2436 Can Move Us Forward 





157 



of data collection which are used need Improvement In accuracy, standardiza- 
tion and cost. There is little federal assistance provided to states in 
their nutrition monitoring efforts. Finally, nutrition monitoring is 
carried out without a consistent involvement uf outside experts, policymakers, 
or the public, and sometimes appears to be done at the whim of the agencies 
and a few budget analysts. 



H.R. 2436 would enact a national program that could provide us with the 
up-to-date data policymakers need. It requires that by 1990 there be a 
continuous collection, processing and analysis of nutritional and dietary 
status data that permits accelerated data analysis. It also requi'^es 
annual reports to the President and Congress which analyze the 
dietary and nutritional status of the U.*>. population, the nutritional 
quality of the food supply, policy implications of the findings and 
future monitoring and research needs. (In this area, we urge you to 
require completion of the first report by January 15, 1986.) 



The most obvious sign of the lack of coordination oetween agencies is 
the fact that our two major surveys will again begin in different yei. ^ rather 
than concurrently as planned and promised. 

H.R. 2436 assures coordination by creating an Intergovernment Science 
Board for Nutrition Monitoring and Related Research to facilitate the 
management and Implementation of the coordinated program. This Board 
consists of Assistant Secretaries from HHS, USDA, and the Department of 
the Army, as well as seven additional representatives chosen by these 
three joint chairpersons, 



Need for More Timely. Data 



Need for Coordination 
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The bill requires the Board to develop a plan for coordinated and 
comprehensive nutrition monitoring. This plan would describe the «ctiv1t1es 
to be under. ^ en by agencies involved, and serve as the basis on 
which each agency requests ^*ithor1zat1ons and appropriations foi nutrition 
Monitoring, Thus, for thi first time, there would be an annual Interagency 
bt. St for nutrition monitoring, ensuring the coowltment of funds to 
these efforts. 

In this area, we commend the authors of the bill on maintaining the 
:^uman Nutrition Information Service at USOA, and making It clear throughout 
the legislation that * OA currently plays, and should continue to 
play, a vital and unique role In nutrition monitoring of the U«S« population. 

Information on Sub'srnups of the Population 

information about the nutrition problem of sub-groups of the 
population gets lost whtn only national data Is r-«i^ed, H,R, 2^36 
requires that the continuous surveys carried out under the Act be designed 
to permit statistically reliable estimates of trends among high-risk 
groups and geographic areas. It also requires a program which assesses* 
analyzes and reports nn a continuous basis for a representative sample of 
the low-income population, food and household expenditures, participation 
in food assistance programs, and periods experienced when. resources were 
not sufficient ' . provide an adequate diet. 
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Improved .4ethods 



For the purpose of developing better and less costly methods of 
data collection, the bill provides funds for a conpetltlve grants program 
under the National Science Foundation, with all the technological innova- 
we hear about every day In the areas of space launches, artlflcal hearts, 
etc., surely there «re less Invasive, more precise and less costly methods 
that could be developed to determine dietary Intake and nutritional status. 
We think this special grants program could and should encourage this kind 
of research. 



Although the bill establishes a central federal focus for coordinating, 
managing and directing national monitoring activities. It does a great 
deal, as well, to get states and localities more Into the nutrition monitoring 
Picture. A grants program Is set up under the auspices of the Centers 
for Disease Control to encourage and assist state and local governments 
fn developing the capacity to conduct monitoring and using that capacity 
to Improve their nutrition services. The bill also directs the Secretary 
and the Board to Include In their program scientific and technical assistance 
to state and local governments In obtalnlrrg dietary and nutritional 
status ^ata 

These provisions are particularly Important because state and local 
nutrition monitoring can pinpoint pockets of Lunger or nutritional problems 
that can be overlooked even In the best national survey and act as early 
warning '^y^'^ems. Thus, these monitoring funds should be used to expand 
states' djia collection beyond the traditional clinic population to the 
population as a whole. Federally funded technical asslstarce will ensure 
that this data Is statistically valid and compatible with nationwide and 
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Other stjite statistics so that it can be used to enhance the overall picture 
of nutritional status. 

Public Involvement 

Another issue of great importance to us is the need for outside 
scrutiny of nutritional monitoring plan: and activities. The presence 
of an Advisory Council and the submission of the comprehensive plan 
for Congressional and public review wi11 allow policymaKers and the 
public to have a say in what is done and an opportunity to understand 
the implications of what is learned. 

Congressional Mandate 

Finally, and in some ways most important of all, H.R. 2436 will make 
it very clear to the agencies engaged in nutrition monitoring, or involved 
in budget decisions affecting the quality and extent of nutrition monitoring 
efforts, that this is a vital and important adtivity of the federal 
government, worthy of careful planning, adequate funding, and on-going 
public scrutiny. 

Need for a National Nutrition Monitoring System 

Until a timely and efficient system of national nutritional status 
monitoring is in place, government leaders must depend on information 
proviub:d by sproradic hunger surveys and reports done by private and 
voluntary groups. These reports, though useful In pointing out potential 
problems, only describe small pieces of the hunger puzzle and are often 
dismissed i;y those who do not want to believe their resu'ts. 
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In fact, 1t Is not surprising at all to see the broad support this 
bill has received last year and again this year, when we consider the 
unmet needs which It fulfills. What Is surprising Is that the agencies 
which ought to be demanding just this kind of coordination. Congressional 
support, and Improvec nutrition surveillance are opposing this bill. 

A comprehensive nutritional monitoring plan is needed as a means of 
correcting Inadequacies of current efforts. What H.R. 2436 does Is take 
the resources the United States Is currently usl^q for nutrition monitoring 
and directs that they be used In a coordinated and more cost-effective 
manner. It also realigns some of the priorities for the use or these 
funds. Without comprehensible nutrition monitoring, we can expect to be 
faced with the same problems we have now In determining the nutritional 
status and dietary Intake of the most vulnerable groups In our population. 
And we will aoubtle^s hear again the excuse, "I haven't heard any 
authoritative figures." It is urgent that the system get underway. We 
encourage you as members of these three important subconinittees to see that 
the National Nutrition Monitoring and Related Research Act of 1985, H.R. 2436, 
is ODKted into law this year. 

Thank you for the opportunity to express our views. 
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Mr. Panetta. Thank you very much, and thank you all fo; the 
testimony that you have provided on this issue. 

Dr. Nesheim, I am particularly interested in the study that you 
mentioned with r^ard to soup kitchens and food pantries. It seems 
to me that one of the frustrat* ig things is that when we have gone 
out and done the hearings and seen the problem out there, yet 
when we come back here, there just is no information here as to 
what is happening out in the country. Obviously, the principal 
focus, at least mv princi;ial focus is the most vulnerable in our soci- 
ety, beca'jse I think if there is a nutrition problem that is being 
bred by lack of food, that should be of primary concern to all of us. 

What I am interested in is, what did you focus on in your study 
and did you in fact complete your report and is that available to 
us? 

Dr. Nesheim. Yes. We have undertaken with the New York State 
Department of Health to try to set up a statewide nutrition surveil- 
lance and monitoring system in New York State that will be useful 
for people who are managing State pro«nrams. New York State has 
appropriated some State funds to supplement some of the Federal 
programs in areas of WIC, work with the elderly and the homeless. 
As part of that effort, we have been working with the Department 
of Health to try to get some information to really say what is going 
on. 

One of the first things that we wanted to find out is really what 
is the universe out there. What is happening with people in the 
communities? How are they being fed, what is the extent of some 
of the community efforts that are going on in terms of alleviating 
some of the real need that is there? 

So, we have undertaken as a first step a census, an actual census 
of all of these places in the State. Using what we think is some 
pretty good methodology that tries to smoke out all the places we 
can possibly find both in upstate New York and in New York City, 
we have now established a universe of how many places there are 
that are actually feeding people in groups or are fcxxi pantries and 
offering food for people who need it. We have now a complete 
census of t lis. We know where they are. We have some idea of the 
numbers of peopie that they are serving. 

We now want to take that a step further and get an idea of who 
these people really are. Why are they coming to those services? 
What is the nature of thatpopulation? 

But this is a first step, llie report has been published, and I can 
see that you get a copy of it, Mr. Panetta. 

Mr. Panetta. Let me take you to the next step. Once you have 
identified the group, and I admit that is the first step, what are the 
next questions? 

Dr. Nesheim. Well, one of the questions that this was aimed at 
was, first of all, can we use that as some kind of an indicator of 
what is happening in the communities relative to food and nutri- 
tion services? One of the questions we asked, for example, is how 
lon^ have they been in existence? Have they seen any change in 
their clientele over a period of time? 

Sixty percent of the respondents said that they have had an in- 
crease in people using their services within the past year. As I indi- 
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cated earlier, over half of these have only been in existence for 
about 4 or 5 yeai's. 

One of the purposes of trying to get this universe is that New 
York State has been, through provision of funds by the New York 
State Legislature, ti/ing to help these community groups that have 
been servicing this population by actually providing some funds to 
support their activities. Recognize that these are 1,200 and some 
sites that are basically volunteer activities. This is a voluntary net- 
work that is going on throughout the State. 

So, the purpose of it has been, first of all, to try to get an idea of 
can we monitor some of the things that have been nappening in 
the community by doing it. Can we target our resources that we 
have available to help this effort? We now want to take this a step 
further to really understand the people that are there and why 
they are not using existing services and all of this sort of thing. 

Mr. Pan^tta. Let me take you to the bottomline. You are direc- 
tor of nutritional services. One of the things we always run into is 
that we don't quite know what questions to ask to really get at the 
question related to the nutritional status of those individuals. Is it 
that tough? I mean, if you have a taiigeted group that is going to 
soup kitchens, is it that tough to try to pin down the nutritional 
status of the people that are there? 

Dr. Nesheim. We are always focusing on this question of nutri- 
tional status. Nutritional status means, to a nutrition professional, 
can you find evidence of clinical malnutrition among tnese individ- 
uals by growth reductions, anemia, vitamin deficiency, you name 
it. I am not sure that in every case that is the right question to 
ask, because clinical evidence of malnutrition happens after there 
has been a period of deprivation and problem in hunger. 

I think one of the real questions that we want as a society is do 
we want to tolerate a population in this country that develops 
enough problem with getting access to food that they develop clini- 
cal malnutrition, or is the existence of hunger itself the concern 
that we should take and ^ shouldn't be spending q^te ^ nfiuch 
time on saying do we actually have clinical malnutntion ause 
this is a fairly late sign. So, we don't know whether we c. i now 
take that population and do the traditional nutritional status 
measurements and come up with an estimate of wl^at they are like, 
but I am not sure that is the right question to ask. 

Mr. Panetta. The only reason I am smiling is because that is a 
pretty basic approach that you are suggesting which doesn't get all 
hung up in the nuances of whether it is anemia or whatever it is. 
Whp you are basically saying is, let's look at the number*^ of 
people who are going to soup kitchens, food pantries, and what 
have you, and that is a pretty good bet that the people in those cat- 
egories are at least likely victims of nutritional problems. 

Dr. Nesheim. There u\ a sign that something is going on out 
there. Exactly what that is we are not absolutely certain, but it is a 
sign of something happening. 

Mr. Panetta. Well, that shouldn't he too complicated. 

Dr. Nesheim. Most surveillance systems have to use proxy indica- 
tors. That is the thing we are talking about. Any surveillance 
system that is only gomg to use the existence of starvation and 
hunger and real clinical problems isn't a veiy effective system. The 
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thine^ that we have done internationally in helping set up early 
warning systems for the Government of Indonesia, for example, 
and so forth, we have to go to proxy mdicators. By the time you see 
clinical malnutrition, it is too late. We look at other things, and we 
think that this emergency services in the community might be a 
very interesting proxy indicator for surveillance purposes our- 
selves. 

Mr. Panetta. I would appreciate it if you would make your 
report part of the record. 

Dr. Nbsheim. Thank you. I will see that you get it. 

[See appendix; Jomt Report on Emergency Food Relief in New 
York State, April 1985.] 

Mr. Panetta. Thank you very much. 

Mr. MacKay. 

Mr. MacKay. I don't have any questions. I would just like to ex- 
press my appreciation to you and all of you for your continued sup- 
port in this effort. I hope you will continue to beat the drum. There 
are some proxy indicators up here as to what is happening. 

Mr. Panetta. Mr. Morrison. 

Mr. Morrison. I just wanted to ask, knowing that we have to 
run and vote, Mr. Chairman, if the problem with this Illation, 
the reason it hasn't moved in thepast, is perhaps within £e agen- 
cies involved, HHS and USDA. Those of us and Mr. Panetta who 
represent the Agriculture Committee know of some of the concerns 
therr;. Would we be better to go to a neutral agenpy, a neutral 
party that is used to asking questions such as the Buieau of the 
Census just in reading what people actually consiune and let some- 
body else do the interpreting on their own? Has that been consid- 
ered at all? 

Dr. Nbsheim. I don't know if it has been considered. You know, 
I^R^® *® expertise in what we are talking about 

are JiHS and USDA. That is where the real basic expertise lies. I 
dm t quite understand why we have so much trouble over saying 
why can t we get together and do these things. I think it is more a 
matter of will on the part of both groups that says yes, we are 
going to do it. I think the people I know who work in those agen- 
ci^ are not overly turf conscious. They want to get the job done, 
and 1 think coordination is possible. 

Ms. Parker. I would just add from ♦Le perspective of the organi- 
zations I am representing it really seems to be a question of priori- 
ty more than anything. Is nutrition monitoring important? L9 it im- 
portant to have this information available as soon bh we can get it? 
" ^.^ H?E?'^^ ^ continue to fund these efforts in nutrition moni- 
tonng? That is the real question. 

I think that unless it is clear to the agencies, to ti d Office of 
Management and Budget, to the administration, and this is not just 
for this administration but for past administrations as well, unlee^ 
it becomes clear that this information is needed, that it is essential 
for future planning, for cutting down future health care costs, for 
agricultural planning, unless it becomes clear that this information 
IS vital, that the aystem is vital, it is just not going to happen. Ap- 
parently, that message has not gotten across yot, and I tlunk this 
bill goes far toward getting that message acrosB 
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Mr. Morrison. I would editorialize only to say that I think part 
of the problem is in the fear of interpretation, so I throw out my 
neutral party idea only from the point of view of here is the data; 
eveiybody interpret it your own way. But at least the data is there 
for the purpose of Mr. Panetta's subcommittee which is very con- 
cerned about this and for commodity groups and other people that 
are concerned from the production point of viev;. 

Mr. Chairman, thank you. 

Mr. Panetta. Mr. Brown. 

Mr. Brown. I have no questions. 

Mr. Panetta. Again, thank you all for your testimony. We will 
be goirg to the next panel. 

This is a vote on an amendment to the DOD authorization, and 
we will now adjourn for this vote and then return and continue the 
hearing. 

[Short recess taken.] 

Mr. Brown [acting chairman]. May we gradually resume our po- 
sitions again? 

As the currently acting chairman, I wish to apologize again for 
the disruption created by the House schedule, but we are, I think, 
compiling an extremely valuable record despite the many obstacles 
and we are going to continue to tiy to make the very best out of 
the very difficult circumstances. 

We have our next panel, and one of the scheduled witnesses rep- 
resenting the United Egg Produceici is not going to be able to be 
present but has submitted testimony. At this point, I would like to 
ask unanimous consent that that testimony be included in the 
record. Furthermore, I would like to ask unanimous consent that 
the record be held open for 2 weeks so that any additional testimo- 
ny which may be submitted can be included in the record also. 

[See appendix for additional testi aony submitted for the record.] 

[Testimony of United Producers follows:] 
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STATEMENT OF THE 
UNITED EGG PRODUCERS 

ON 

H.R. 2436 



June 25, 1983 



Mr. Chairman and Members of the Comnlttee, l««t year the United 
Egg Producers were pleased to endorse your bill H.R. 468A — 
which would have established a coordinated national nutrition 
nionitoring program. We again ^ook forward to lending our full 
and enthusiastic support to sIol 'ar legislation before the 99th 
Congress. 

First and foremost, the agricultural sector has a viral 
interest and a traditional role in any federal activitias 
regarding the monitoring, assessment, or improvement of human 
nutrition. For over two hundred yesrs the American agricultural 
sector has provided the citizenry of this country with the most 
affordable, nutritious, and varietal food supply system in the 
world. 

In the past twenty years the scientific and medical 
conmunity have made enormouJ strides in the once nascent science 
of nutrition research. In 1985 we have a heretofore unimagined 
technological and scientific ability to research the nutrient 
values of the foods we est and to understand the fui*. jnental 
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effect that these have on the general health of the American 
public. Continued advances in this field can only serve to save 
lives and money as Americans become better informed and better 
able to maintain healthy dietary practices. 

As such, American agriculture and the science of nutrition 
monitoring and nutrition research are inexorably linked, both 
philosophically and practically. As American agriculture strives 
to provide Americans with a dependable, economical, and 
nutritional food supply, the health conmunity must continue to 
inform the American public of advances in nutrition research and 
the practical conclusions of such research. 

With this in mind we appreciate the opportunity to comnent 
on certain provisions of H.R. 2A36 — legislation to establish a 
coordinated National Nutritional Monitoring and Related Research 



We feel that in the area of nutrition, agriculture and the 
health community are, in fact, inexorably linked, and that this 
federal program should acknowledge that link and assign joirt 
responsibility for the administering of the program cO the 
Secretary of Health and Human Services and the Secjietary of 
Agriculture . 

The assigning of sole administrative responsibility *-o the 
Secretary of Health and Huitan Services will generate two specific 
practical difficulties. 



program: 
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First, under the terms of this legislation the 5 category 
definition of monitoring Is so bread (Sec. 4, (1)), that It would 
give the Secretary of DHHS ultimate administrative authority over 
several activities and programs which are currently conducted 
solely under the auspices o.'' USDA and nrt in joint consultation 
with DHHS. This would Inevitsbly generate administrative 
problems. For example, the gathering of information regarding 
"food supply and demand determinations" (Sec. 4, (1)(E)) is 
currently done by the Economic Resasrch Service/USLA. 

A second administrative uifflculty which this legislation 
would generate is that it denies several important users of the 
information which would be gathered guaranteed institutional 
input regarding nutrition monitoring policy decisions. For 
example, the CHiild Nutrition and Food Stamp programs are ve'or 
important users of nutrition monitoring data. Certainly 
administrators of thebe programs should be guaranteed input with 
regards to what information is collected and how it is collected. 

Another extremely important use of the information which 
would be monitored and interpreted under the terms of this 
legislation should ultimately be to fscllltate the coordination 
of research efforts between the production scientists at USDA and 
the nutritionists evaluating the effect ot' consuming food com- 
modities. Assigning sole administrative responsibility to the 
Secretary of Health and Human Services will not only not 
facilitate this cooperation, .it will likely impede current 
efforts. 

While the assigning of Joint responBlblllty may seen to be, ' 
in the short term, more complex sdminlstratlvely , the 
sensitivities are such that in the long run a Jointly 
administered program would serve to abate these sensitivities. 
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foster conmtunication, improve cooperation and provide fot the 
resolution of any differences on a policy level. In our 
estimation the added administrative complexity o£ Joint 
responsibility would simply be worth the effort. 

If the Directorate established by last year's bill ^H.R. 
4684) is deemed to be an unreasonably cumbersome organizational 
structure, the agriculture community would be willing to 
cooperate with the sponsors of this year's legislation to develop 
a 1 ss cumbersome structure which would still assign joint 
responsibility . 

2. Title I, Sec. 102(a)(8) — The Secretary ahall 
contract with a scientific body, such as the National Academy of 
Sciences or the Federation of American Societies for Experimental 
Biology, to interpret available data analyses and to publish 
every two years, or more frequently if appropriate, a report on 
the dietary, nutritional and health-related status of the 
population of the United States and nutritional quality of the 
national food supply, with recommendations for dietary guidance 
and effective communication of such guidance to the public." 

We propose that the statement in 102(a)(8) calling for 
"recommendstions for dietnry guidance md effective communication 
of such guidance" from NAS or FASEB or anyone else be deleted. 

Last year the interpretive and reporting functions were 
given to the jointly administered (DHHS, VS^A, DOD) Directorate. 
We are comfortable with the changes in this year's legislation 
which would contract out for . these functions but noc with 
Including the clause "recommendations for dietary guidance and 
effective communication of such guidance to the public." The 
issuance of dietary guidance falls well beyond the perimeters of 
"human nutrition monitoring and related research" as defined 
within the legislation itself, (Sec. 4, (1)(A-E)), and will 
entangle the legislation in a very complex area. 
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We appreciate the opportunity to express our viewpoint with 
regard to H.R. 2A36 rnd offer the above comments not to much as 
objections, but as a starting point for discussion. The legis- 
lation addresses a very important subject which portends to have 
tremendous implications for public health and the agricultural 
sector shares with yourself and the professional health cotmrninity 
a conmitment to the public service it intends to provide. 

Our primary concern , however , is that H.R. 2436 be 
respectful of the historical and rightful role of tha Department 
of Agriculture in the field of human nutrition, and mindful of 
the fact that participation in such activities is considered an 
integral and valued component of the Department's general 
mission. As such, we strongly urge that H.R. 2436 be amended to 
assign joint responsibility for the administering of the mandated 
programs to both the Secretary of Health and Human Services and 
the Secretary of Agriculture. 

The improvement of the nutritional end dietary statu? of the 
American population is a concern shared by the agricultural and 
public health sectors, and should, in keeping with existing 
legislation and in accordance \r±th historical practice, be a 
shaded responsibility, t^e look forward to lending our full and 
enthu&lastlc support to legislation which would establish a 
coordinated national nutrition monitoring program and a 
comprehensive plan for the assessment of the nutritional and 
dietary status of the United States population and the 
nutritional quality of the United States food supply. To this 
end, we look forward to working with yourself and other sponsors 
of H.R. 2436. 

Thank you for the opportunity to testify. We would be bappy 
to answer any questions. 
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Mr. Brown. Having completed that, we now welcome our other 
two witnesses, Ms. Hoting, representing the American Meat Insti- 
w*®T?^^ ' ^^^a who represents the National Dairy Council. 
Ms. Hotmg, would you proceed first. 

STATEMENT OF HILARIE HOTING, DIRECTOR OF NUTRITION AND 
CONSUMER AFFAIRS, AMERICAN MEAT INSTITUTE 

Ms. Hoting. Good afternoon, Mr. Chairman. My name is Hilarie 
Hotmg. I am director of nutrition and consumer affairs for the 
American Meat Institute, the national trade association represent- 
mg meat packers and processors. 

I would like to summarize my comments and request that my 
written statement be made part of the hearing record. 

Mr. Brown. Without objection, so ordered. 

Ms. Hoting. Thank you. 

The American Meat Institute supports the concept of coordinated 
nutntion monitoring. We would, however, like to express our con- 
cerns regarding several proposals contained in the bill. 

The first concern is that the Department of Health and Human 
Services would be ultimately responsible for all of the nutrition 
monitoring activities conten^plated under the bill. The Department 
of Agriculture has been increasingly committed to nutrition moni- 
tomig in recent years. Three of the five activity areas involved in 
H.K. 2436 are currently under the responsibility of USDA so desig- 
nated by the farm bill of 1977. 

These activities are. No. 1, conducting food consumption surveys; 
Wo. Z, developmg food consumption analyses and nutrient data 
^^i,??^ ' making food supply and demand determinations. 

K.^4db would trt^sfer these activities to another agency and in- 
evitably disrupt progress and continuity in these important areas. 

letary guidance and effective communication to the public as 
speoned under secaon 102 we believe are inappropriately included 
in thjs mon:tonng bill. These are nutrition education activities, not 
naonitonng activities. In addition, the specific organizations men- 
tioned in section 102(8) are not noted for expertise in the area of 
nutrition education. 

The bill would establish an expensive and cumbersome manage* 
ment structure and a new layer of bureaucracy in this area. As 
such. It may hinder rather than expedite many nutrition monitor- 
ing activities. In view of 'Ls traditional responsibilities in the area 
ot food assistance programs and nutrition education and since 
much of the value of dietary monitoring is food and agriculture re- 
lated. It IS essential that USDA maintain its current role in nutri- 
tion monitoring. 

We urge you to make appropriate modifications in the bill to ad- 
dress concerns outlined in our testimony. 
Thank you. 

[The p-^oared statement of Ms. Hoting follows:] 
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Good morning. Hr Chairman. Hy namt is Hilarie Botin(<, 
and I am Director of ^trition and Con«um«r Affairs for th« 
American Heat I&etitute, the national trade association repre- 
eenting meat packers and proceeeore 

The American Heat Inetitute (AMI) supports the concept of 
coordinated nutrition monitoring in order to aeeure a healthy 
American public and to guide our policy makere in reaching in- 
forued decisions on programs rslatlng to ths hsalth and nutri- 
tion of targeted constituenciee . 

Of primary concern to AMI le that the Depr 'tment of 
Health and Human Serrice (DHHS) is ultimo, ly reeponeible for 
autrition monitoring aotiritiee contsmplatsd tinder H.B. S43C 

Legielatire Mithority for nutrition reeearch hae reeted 
with the U.S. Department of ^grlcu^ (USDA) eince ite incep- 

tion in 1868 Specific autho^'ity foi nutritional monitoring of 
the population and human nutrition reeearch wae giret. to USDA by 
the Agriculture Reeearch Act oi' June 20, lb36 (Titls 7, U S.G. 
427) This puMic law dirsc*-! USD« tc conduct surTjy^ ef th« 
food consumption pattsrns of Americane 
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Con(r«««. In th« National A<ploultup»l R«««4roh and Bx- 
t«n«lon 4nd T«»ohln< PoUoy Aot of 187^ (Tltl# 7, 0.8.C. 3121, 
Stotlon 1403) d.tUnat.d USDA 4« th. Ii4d utnoy for Xgod and 
MMoultur*! fi.iaroh. .xt.n.lon. and ttaohlnf in th. food 4nd 
»frioultur*l toltno... amotion 1423 of th. Aot ttattt that: 

"Th* 8«cr«tary .hall ..tabli.h p.t.apoh into food »nd hu- 
man nutrition at a ttparat* • i dl.tlnot nittion of tH« 
D.paptm.nt of Afpioultuf. and th. S.op.tapy .hall m- 
op«a«« .uppoPt fop .uoh p.t.apoh to a i«t«1 that ppotid.. 
r..ouPo.. ad.quat. to n««t th. poUgy oi thl. •ubtltU.- 

S.ctlon 1^02 Of 1977 Aot olt.. .poolflo ar.a. foP .xpan.lon 

of nutPltlon P«««aPoh: 

-...th« fM.pal OoT.pnm.nt of th« tJnlt.d 8tat«« ha« ppo- 
Tld.d funclln, .uppopt Jop afPioultuPM p.t.apoh and 
t«i«lon fop many y«ap« m opd.p to ppo.ot* and ppottot 
th. g.n.pal h.alth and w.lfap. of th. p.opU of th. Unit- 
ed Stat.., and thl. .uppoPt ba. *Unlfloantly oontPlbut.d 
to th. d.t.iopto.nt of -th. Nation'. a^Ploultupal .y.- 
t«m;.. and that n.w F.d.. ' Inltlatlt.. ap. n..d in th. 
ap.a. of (B) p...apo!i and .zt.n.lon of human nutPl- 

tlon and food oon.uaptlon patt.Pn. m opd.p to impPoT. 
th. h.alth and tltaMty of th. p.opl. of th. 0nlt.d 
Stat..;.. •* 
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Again, v^i June 13, 1986, tht Houtt Agrioultvrt Commit- 
tee'! Domett io Marketing Coneumer Belationt and Kutrition Sub- 
oommittee added 4 nutrition monitoring proTiiio** to tne food fti- 
•istance figment of the 19&S Farm Bill, directing the Se retary 
to oontinue to oar^y out a nutrition monitoring program. It ie 
apparent to us, that the legielatire hietory of nutrition moni- 
toring and research clearly indicatee that Congreea meant for 
the Secretary of Agriculture to play a eignificant role in con- 
ducting nutrition monitoring and education programe. 

Under H R 2346, three of the fire actiTity areae includ- 
ed are currently under the responsibi 1 i t i ee of 0SDA, ae deeig- 
nated in the 1977 Farm hWl These include der^lcpiaent of; 

0 food consumption surreye , 

o food consumption analyeie and nutrient data baeee; and 

0 food supply and demand ^'itsrminations 

H R 2346 would transfer these actiritiee to another agency, and 
inevitably disrupt progress and continuity in thsss important 
««reas 

These acciTities are directly related to, and ssssntial 
*.o the continued eucceee of many ongoing USOA programs. 
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Informatlun on food and nulPlant conaumptlon l« proTld«d in 
forms paadlly applleabl* tr nultlpla policy and program u««« pa- 
latini to agploultup*. food aaalatanoa ntapvantlon. 
foodquallty, pagulatlon, ana nutPlilon Infopmatlon. All thaaa 
functiona apa dlpactly pelatad to ppogpama now fully undap tic 
pupTlew of tha Saopatapy of A#plou!tupe. 

To 01 ta an azampla of tha Intappalatlonahlp batwaan nu- 
tpltlon paaaapoh and nonltoplnf and U8DA ppofpama ona naad only 
look at tha Human NutPltlon Information SfPTloa (HNIS). Data 
ganapatad by tha (HHI3) la bainf uaad by nlna U8DA aganolaa fop 
a wlda ^aplaty of appllcatlona auch a«. conduct Ing food and nu- 
tpltlon peaaarch; admlni ataplnf food aaalatanoa ppofpama: oon- 
ductlng luapactlon, mapkatlnf. and ppocupamant ppogpama; and 
ppoTldlng food and nutrition Infopmatlon and adi atlon mataplala 
to profaaalonala and tha publlo. 

Tha Human Nutrition Information Sarvlca la tha national 
raaourea for up-to-data information on tha nutrltlta valua of 
all fooda Important in Amarlcan dlat«. Data from Induatry, goT- 
arumant, unlvaral t laa, and tha lltaratura ara avaluatad and oom- 
pllad 0?ar tha laat two daoada, 08DA»a nutrlant .nd data aol- 
antlata ha?» built a vary a-ron« working ralatlcnaUlp of mutual 
truat with tha food »udaatry and agrlbualnaaa rhla truat haa 
resulted in induatry pre Main< maaaaa of proprlatary 
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Information ^ tb« nutPi«nt content of thalp foods and in Indus- 
try support and ooopsration in major analytical studlss. ss- 

PCClfcllT mmm.t 

The Amsrlcan Msat Institute U opposed to H.R. ri436 in 
Its current form for sereral reasons 

(1) national nutrition monitoring systsm U alrsady 
bslng Impiamsntad sys t smat leal ly undsr existing Uw. The 
nsw stpucturs enrlslonsd in h.H. 2436 would hamper, not 
facllltats, a coopdlnatsd nutPltlon monltoplng ppogpam 
dus to tha cumbspsome, bupsaucpatlc mana^smsnt stpuctups. 

(2) Impl«msntlng H H. 2436 would be eerepal times mope 
ezpenelTe thai, the cuppent coet of ezletlng ppogpame. 

(3) The apppoach would adrepeely effect USDA ppogpams 
abi;ity to comply with leglelatlrely mandated goale it 
could pesult In budget declelone regapdlng U8DA pp igpame 
contpolled. at l.^.t n theopy. by the Secpetapy of 
Hoalth aikd Human Sef^icee 



(4) Finally, the dlet*py guidance and effective communi- 
cation to the public A« epeolfled undep Section 102 a?* 
Inapppopplatly Included In thle monl toping bllj. Theee 
ape nutPltlon education actlTltlee, not monltoplng 
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40tlTltl.. Th. .p.olflo or<.nl.»tlon n.ntlon.d In fl.o- 
tlon loa. (8) „. not .zp.M. In th. .r.. of nutrition 
•duoatlon. 



Th. ^..Plcan M«4t In.tltut. could .uppopt H.H. 8430 pro- 
Tldad It contlnu.d th. cuPP.nt coop.PatlT. .ffoPt b.tw.n U8DA 
4nd DHE8 a. th. no.t *ppPoppl*t. manM.m.nt -.chanLni. Al.o. by 
.xcludlng P.f.P.nc. to malnt.nanc. of food .uppll.. and nuiPi- 
tlonU .t4tu. Which would includ. Int.Pr.ntlon pPo|P«. »nd food 
*..l.fnc. and nutPltlon .ducatlon a. w.ll a. MPlcultupal pro- 
ipaa. p.lat.d to food .uppll... 



Thl. oonclud.. onp .tat.m.nt. Kr. Chalrnan. and w. would 
b. happy to ftnsw.r &ny Qu..tion. 
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Mr. Brown. Tnank you very much, Ms. Hoting. 
Dr. Alcantara. 

STATEMENT OF DR. EMERITA N. ALCANTARA, DIRECTOR, NUTRI- 
TION POUCY ISSUES, DIVISION OF NUTRITION RESEARCH, NA- 
TIONAL DAIRY COUNCIL 
Dr. Alcantara. Thank yoa very much. 

I em Emerita Alcantara, director of nutrition policy issues at the 
National Dairy Council. I appreciate the opport\mity to once again 
."appear before you to discuss nutrition monitoring. On behalf of the 
x^ational Dairy Council, I thank you for inviting us to testify at 
this hearing and present our views on the National Nutrition Mon- 
itoring and Related Research Act of 1985 or H.R. 2436. 

At this point, I would like to request that our prepared state- 
ment be included in the hearing record. 

Mr. Brown. Without objection. 

Dr. Alcantara. Thank you. 

By way of background, the National Dairy Council was estab- 
lished in 1915 i a nonprofit, educational, scientific organization 
whose mission is lo contribute to optimal health through nutrition 
research and nutrition education. Dairy Council is both a national 
and a local program with the national office directing the national 
programs and 33 s^iated Dairy Council units with offices in 126 
locations across the Nation bringing these programs and services to 
their respective areas. 

The Nationwide Food Consumption Survey or NFCS and the Na- 
tional Health and Nutrition Examination Survey, NHANES, are 
very important to us at the National Dairy Council because we 
draw from the data bases generated by these two surveys in the 
development and implementation of our programs These data help 
form the basis Tor Dairy Council's nationwide efforts to inform the 
American public about wise food choices and the importance of 
adequate nutrient intake. 

National Dairy Council publishes a wide spectrum of nutrition 
education materials and programs for a variety of audiences, in- 
cluding health professionals, teachers, and consumers of all ages. A 
complete listing of these mateiials and programs is provided in this 
catalog, a copy of which has been included in the set of materials 
provided to you today. 

I would like to share with you some specific examples of how we 
use the data from the two national surveys and also illustrate some 
of the uniqueness of the data from iliese surveys. 

My first example is this brochure called ''Fast Food: Junk? 
Gems? or Just OK?" The development of this colorful brochure was 
based on the findings of the NFCS that fast food places account for 
about 13 percent of the eating occasions away from home. In addi- 
tion, the NFCS found that foods obtained and eaten away from 
home had low amounts of calcium, vitamins A and C, and they 
were high in calories. NDC's brochure points out these concerns 
and provides suggestions to consumers on how to improve the nu 
tritional value of various fast food meals. 

It is ijwportant to note that the data from the NFCS that served 
as the basis for the development of this brochure are not available 
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m NHANES. On the other hand, there are data from NHANES 
fif«if® avaUable m NFCS. For example, data on blood choles- 
n cholesterol mtakea are included in NHANES 

il. That IS the survey that was done from 1976 through 1980 Na- 
tional Dairy Council has used these data in the development of re- 
source materials such as the September-October 1984 issue of the 
u i^®^ ^^'^^ provides a nutrition jpdate on fat and 

^lesterol and a resource packet on contemporary topics in nutri- 
tion which provide health professionals with information on cho- 
lesterol as well as f it, sugar, and sodium. 

In addition to uf Jizing the NFCS and NHANES data in our edu- 
cational materials and programs, National Dairy CouncU also uses 
these data in providing direction to the nutrition research grant in 
aid program. For example, both surveys have shown that many 
Americans are not consuming the recommended dietary allowance 
for calcium. To mvestigate some of the effects of this trend, the 
dairy mdustry has placed greater emphasis in the grant in aid pro- 
pam on the role of dietary ct^Mum in health, especially as it re- 
lates to bone health and blood prbssure rM^ulation. 

The two lists that have been provided to you list the current 
grants, and they demonstrate the depth and breadth of the re- 
search that we have m the calcium area. 

*u^x^*^^? from these previous examples, we utilize both 
the NFCS data and the NHANES data in a variety of w^ We 

wil ^^P®""?*!?® be maintained. As noted 

by the Food and Nutrition Board Coordinating Committee on Eval- 
uation ot Food Consumption Surveys, the two sun'eys. although 
they havecertain feeturcj in common, have different purposes and 
usM. N^-Ub provides a measure of food consumption as related to 
tood and nutrient intake and economics wh'le NHANES relates di- 
et^ mtake to health and nutritional status. 

These data are interdependent, especially as they provide direc- 
tion to education and research efforts. This interdependence also 
apph^ to the agenaes administering the surveys. Each has unique 
qualifications and objectives in data coUection yet coonJnation by 
su^^StT faciUtate wider application of the resulting 

piJf*'°"f^iP^*.''°"?P^ cpncuni with the recommendations of the 
Food and Nutrition Board Coordinating Committee in that the 
present system of two separate national surveys should continue. 
Ihe two surveys should continue to collect dietary intake data, but 
a common methodology should be developed and implemented. The 
two surveys shouM be linked through compatible sampling and 
populataon descriptors, and a mechanism should be developed to 
ensure timely data release and reporting. 

National Dairy CouncU believes that these recommendations can 
b^t be accomplished by assigning joint responsibiUty to the U.S. 
Department of Agnculture and U.S. Department of Health and 
human bervices. Joint responsibility and cooperative efforts be- 
tw^n the two agencies rather than designating one department as 
lead agency will ensure maintenance of the integnh^ of each 
sur /ey and therefore the continued provision of much needed data 
on food, nutrition, and health. 
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Moreover, joint responsibility would prevent the administratively 
difficult situation that H.R. 2436 would create whereby Health and 
Human Services, because of the definition of nutrition monitoring 
in the legislation, would have ultimate authority over several func- 
tions of USDA. , ^ , 

The other concern we have is that H.R. 2436 would make the de- 
velopment of recommondations for dietary guidance part of nutri- 
tion monitoring. We believe this is beyond the scope of the defini- 
tion of nutrition monitoring and urge the removal of this activity 
from the proposed legislation. 

We request clarification on one aspect of H.R. 2436, that iS, the 
section which deals w^th the cost recovery and charges and fees for 
publications of the coordinated program. We support recovery of 
the cost of printing and distribution of such materials, but we are 
unclear as to the meaning of foster cost recovery techniques. 

In summary. National Dairy C!ouncil recommends* 

One, the present system of two separate national surveys should 
continue, but that a common methodology be developed and a 
mechanism put in place for timely reporting. 

Two, the U.S. Department of Health and Human Services and 
U.S. Department of Agriculture should continue to have joint re- 
sponsibility for nutrition monitoring. 

Tnree, dietary guidance and activity beyond the scope of nutn- 
tion monitoring and related research should be removed Irom the 
legislation. , . , . , 

Four, the provision concerning cost recovery techniques should 

be clarified 

We commend you for your continued interest and efforts to es- 
tablish a coordinated national nutrition monitoring program, and 
we thank you for the opportunity u) submit our comments. 

[The prepared statement of Dr. Alcantara follows:] 
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Messrs. Chairmen and members of the Subcommittees: I am Emerita 
N. Alcantara, Ph.D., R.D., Director of Nutrition Policy Issues, 
National Dairy Council. I appreciate the opportunity to once 
again appear before you to discuss the importance of a coordinate 
ed National Nutrition Monitoring System. On behalf of the 
National Dairy Council, I thank you for inviting us to testify at 
this hearing and present our viewc on the National Nutrition 
Monitoring and Related Research Act of 1985 (H.R. 2436). 

Established in 1915, National Dairy Council (NDC) is a nonprofit 
educational-scientific organization whose mission is to contri* 
bute to optimal health through leadership in nutrition research 
and nutrition education. Dairy Council is both a national and a 
community program, with the national office directing the 
national programs, and 33 affiliated Dairy Council units with 
offices in 126 locations across the nation and approximately 250 
Dairy Council professional staff members bringing these programs 
and services to their respective areas throughout the United 



I will focus on certain provisions of the National Nutrition 
Monitoring and Related Research Act of 1<»85 particularly as they 
relate to our usage of the data from the Nationwide Food Consump-> 
tion Survey (NFCS) and the National Health and Nutrition 
Examination Survey (NHANES) • NDC draws from the data bases 
generated by NFCS and NHANES in the development and ia^lementa- 
tion of our nut^^ition research and nutrition education programs. 
These data help form the basis for Dairy Coxincil's nationwide 
efforts to inform the American public about wise food choices and 
the importance of adequate nutrient intake. ^ 

NDC publishes a wide spectrum of nutrition education materials 
and programs for a variety of audiences, such as health pro- 
fessionals, elementary and secondary school teachers, and 
consumers of all ages. I would like to share with you specific 
examples of how NDC uses the data from NFCS and NHAITES in these 
materials. 

My first example is the brochure developed by NZ>C for adult 
consumers entitled. Fast Food; Junk? Gems? or Just OK? The 
development of this colorful brochure was based on the findings 
of the NFCS that fast food places account for about I'i percent of 
the eating occasions away from home. In addition, thi* NFCS found 
that foods obtained and eaten away fro»^ home had low amounts of 
calcium, vitamins A and C and they we^ . high in calories. NDC*8 
brochure points out these cr^ncerns and provides suggestions to 
consumers on how to improve the nutritional value of various fast 
food meals. 

It is important to note that the data from the NFCS that served 
as the impetus for the development of the brochure are not 
available in NHANES. On rhe other hand, there are data from 
NHANES that are not available in NFCS. For example, data on mean 
blood cholesterol levels of males (211 mg/100 ml) and females 



States. 
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(215 mg/100 ml) and mean daily choleaterol intake of males (405 
mg) and feioales (266 mg) are included in NHANES II (1976-1980). 
NDC has used these data in the development of resource materials 
such as the September-October 1984 issue of Dairy Council Digest , 
which provides a nutrition update on fat and cholesterol, and 
Contemporary Topics in Nutrition , which provides health 
professionals with a summary of up-to-date, scientifically sound 
information on cholesterol, and also on fat, sugar and sodium. 

These are just three exaiq>les of the uses of the data that are 
available from each of the surveys, in addition to utilizing the 
NPCS and NHANES data in its educational materials and programs, 
NDC also uses these data in providing direction to its nutrition 
research grant-in-aid program. Por example, both the HPCS and 
NHANES data have shown that many Americans are not consming the 
Recommended Dietary Allowance for calcium. To investigate some 
of the effects of this trend, the dairy industsry has placed 
greater emphasis in the grant-in-aid program on the role of 
dietary calcium in health, especially as it relates to bone 
health and blood pressure regulation. The attached lists of 
current grants demonstrate the depth and breadth of this 
research. 

We wish to stress the importance of both the NFCS data and the 
NHANES data to the development of our N\ ^rition Research and 
Nutrition Education programs. As you have seen from the previous 
exao^les, NDC utilizes both sets of dar* in a variety of ways. 
It is imperative that both data bases be maintained. As noted by 
the Coordinating Committee on Evaluation of Food Consumption 
Surveys which was established under the auspices of the Food find 
Nutrition Board, National Research Council-National Academy of 
Sciences, the two surveys— although they have certain features in 
common — have different purposes and uses. They cannot be merged 
into a single survey without the ris)c of compromising some of 
their separate fundamental purposes. NFCS provides a measure of 
food consumption as related to food and nutrient intake and 
economics, while NHANES relates dietary intake to health and 
nutritional status. These data are interdependent especially as 
they provide direction to the education and research efforts of 
the nutrition community, in general, and MDC, in particular. 
This interdependence also applies to the agencies administering 
the surveys. Each has unique qualifications and objectives in 
data collection related to it^ specific survey, yet coordination 
by the agencieo would facilitate wider application of the result- 
ing survey data. 

NDC concurs with the recommendations of the Coordinating 
Committee on Evaluation of Food Consumption Surveys in that: 

1) the present system of two separate national surveys 



should continue. 
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2) the two surveys should continue to collect dietary 
intake data, but that a common methodological core in 
both surveys be developed and implemented. 

3) the two surveys should be linked through compatible 
seunpling and population descriptors. 

4) a mechanism should be developed to ensure timely data 
release and reporting. 

NDC believes that these recommendations can bent be accomplished 
by assigning ^oint responsibility for a coordinated national 
nutrition monitoring program to the U.S. Department of Agricux- 
ture (USDA) and the U.S. Department of Health and Hunan Services 
(USDHHS) . Joint responsibility and cooperative efforts between 
USDA and USDHHS, rather than designating one department as lead 
agency, will ensure maintenance of the integrity of each survey 
and, therefore, the continued provision of much needed data on 
food, nutrition and health. Moreover, joint responsibility 
between the two departments would prevent the administratively 
difficult situation that H.R. 2436 would create whereby USDHHS, 
because of the broad definition of nutrition monitoring in the 
legislation, would have ultimate authority over several functions 
of USDA. 

The other concern we have is that H.R. 2436 would make the 
development of recommendations for dietary guidance and 
effective communication of such guidance to the public part of 
the nutrition monitoring and related research pro7ram. We 
believe that this is beyond the scope of the definition of 
nutrition monitoring and related research and we urge removal of 
this activity from Title I. Sec. 102(a)(8). 

We request clarification on one aspect of H.R. 2436, that is. 
Section 102. (a) (9) (A) and 'B) which deals with cost recovery and 
charges and fees for publications of the coordinated program. We 
support recovery of the cost of printing and distribution of such 
materials, but are unclear as to the meaning of "foster cost 
recovery techniques." 

In summary. National DiLiry Council recommends t 



1) the present system of two separate national 
surveys should continue, including the collection 
of dietary intake data, but that a common method- 
ological core be developed. The two surveys 
should be linked through compatible sampling and 
population descriptors and a mechanism should be 
developed to ensure timely data release and 
reporting. 

2) the U.S. Department of Health and Human Services 
and the U.S. Department of Agriculture should 
continue to have joint responsibility for 
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implementation of the coordinated National 
Nutrition Monitoring and Related Research Program. 

3) dietary guidance, an activity beyond the scope of 
nutrition monitoring and related research, should 
be removed from Title I. Sec. 102 (a) (8) of the 
legislation 

4) the provision concerning cost recovery techniques 
should be clarified. 

We commend you for your continued interest and efforts to estab- 
lish a coordinated National Nutrition Monitoring Program and we 
thank you for the opportunity to submit our coiunents. 

Mr. Brown. Thank you very much, Dr. Alcantara. 
Mr. Morrison, do yoii have any questions? 
Mr. Morrison Thank you, Mr. Chairman. 

It is not so much a question as a comment on the similarity, in- 
cluding the third member of the panel who is not here. I read the 
United Egg Producers' proposal. My sense is that you are sajring 
yes on proceeding to evaluate America's nutritional problems and 
opportunities but on the coordinated program, don't make HHS the 
lead agency. 

Dr. Alcantara. I guess what we are saying is that we don't want 
to see either agency be designated as the lead agency, either HHS 
or USDA, because we feel that it should really be a joint responsi- 
bilit) between the two departments. 

Ms. HoTiNG. That is our position as well. 

Mr. Morrison. OK. That is what I read from the Egg Producers 
as well. 

Then, you all seem to dislike the concept of dietary guidance as 
far as coming from this coordinated effort. 

Ms. HoTiNG. Exactly. We are in favor of dietary guidance and 
nutrition education, but believe that it goes beyond the scope of 
this particular bill which is devoted to nutrition monitoring. 

Mr. Morrison. And you would be inclined to leave the guidance 
concept up to the various interested parties as far as the interpre- 
tation of this data is concerned? 

Ms. HonNG. That would be our position. 

Mr. Morrison. Thank you. 

Dr. AixiANTARA. I guess from our point of view, dietary guidance 
is certainly important. Thore is no question about that, but we feel 
that it is beyond the scope of nutrition monitoring. 

Mr. Morrison. Thank you, Mr. Chairman. 

Mr. Brown. Mr. MacR^y? 

Mr. MacKay. I would like to just make one point and then see if 
I could clarify one other point. You all are testifying in favor of the 
bill we filed last year. Where were you last year? That is the wav 
we headed last year, and what everybody said last year is we don t 
want to create another bureaucracy. 
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Now, there is only one other way we can do it, and that is to put 
it in USDA and hear from all the constituency groups that support 
HHS. [Uughter.] 

Dr Alcantara. Maybe I should respond to that, because I was at 
the hearing last year. We did testify supporting the concept of a 
coordinated national nutrition monitoring program. 

Mr. MacKay. What position did you take on last year's bill? 

Dr. Alcantara. Our position last year was to support the con- 
cept. We did not officially endorse— 

Mr. MacKay. Well, we bogged down somewhere het^ *r con- 
cept and final passage. 

Dr. Alcantara. Yes; we did not officially take a positio the 
bill itself but just the concept of a coordinated national i ^crition 
monitoring program. 

I guess one difference that we see this year between the two bills 
is that in this year's version of the l^islation, one agency is now 
being designated as the lead agency and we feel that because the 
two surveys really have different objectives and purposes, we are 
just concerned that some of that might be lost if everything is put 
in one agency. 

Ms. HoTiNG. Mr. MacKay, we did not testify last year. 

Mr. MacKay. I don't mean to make light of the position you are 
taking, and I think you are expressing some concerns that we 
really ought not try to finesse. It seems to me that those concerns 
among particularly the commodity groups are that we might have 
a hidden agenda, that we mkht somehow now start doing some 
crusading through having HHS in control. We might then suddenly 
start having the Government taking a position on areas that are 
very sensitive to your groups, cholesterol and meat and cholesterol 
and dairy products. 

I happen to be on a low cholesterol diet and find that the two 
groups that you are speaking for produce foods that I can't eat, and 
I happen to love both of them. You don't want other people now 
making recommendations until at least the state of the art is much 
more clear than it is. Is that fairly stated? I am not trying to put 
you in an embarrassing position. 

Dr. Alcantara. No; I think you have raised some very good 
points, and I think they are very well taken. Perhaps if I could just 
make two points at this time with regard to dairy products as 
being part of, say, a cholesterol modified diet. 

There is a wide v£uriety of dairy products available with vcu^ing 
fat content. I think that there is always a place for dairy foooB in 
any diet. 

Mr. MacKay. Well, and I am saying that is very appropriate, 
and I don't disagree with where you are coming from. I have had 
discussions with other commodity repres^intatives and I have tried 
to say, if instead of sajring let's not support this bill, I would like to 
say to you how can we draft this in a way that makes it clear we 
aie not after a hidden agenda. 

Dr. Alcantara. In terms of the hidden agenda, I don't know that 
there is a hidden agenda. We probably would oppose just as much 
if USDA was designated the lead agency because we feel that there 
is expertise in botn HHS and USDA in terms of nutrition monitor- 



ERIC 




189 



ing. So, we really would like to see joint responsibility maintained 
between them. 

Mr. MacKay. Now, this gets to the point I wanted to raise, and it 
has to do with Ms. Hoting's testimony. On the third page of your 
prepared statement, the second paragraph from the bottom says 
that "H.R. 2436 would transfer these activities to another agency." 

I want to make sure there is no misunderstanding. We don't pro- 
pose to transfer any activities that are now in USDA to any other 
agency. If the bill is not clear, then I think we ought to go to great 
pains to make that cleai*. 

Going back to the National Agriculture Research and Extension 
Advisory Board, what we are proposing to do is to try to get coordi- 
nation, to try to get the surveys done in the same year, to try to 
get a research coordination plan which outlines research subsets, 
study timeframes, and to try to get common data based. Frankly, I 
can't for the life of me see why that wouldn't save money instead 
of costing more money. 

Ms. HoTiNG. As we understand the bill, it would give HHS in- 
creased authority over USDA in these areas which are intricately 
linked to nutrition monitoring, that being food consumptioc sur- 
veys and the three items that are listed. 

Since those are areas under which USDA now has authoritv, it 
seems that it wouid disrupt the continuity of those programs which 
are already in existence. It appears to me that it creates an entire- 
ly new structure, a management structure which is completely dif- 
ferent from that existing now. 

We believe that if there are, and there are undoubtedly problems 
with the current structure, those should be identified and resolved 
instead of creating an entire new bureaucratic layer, if you will. 

Mr. MacKay. Well, now, without appearing belUgerent, let me 
just tell you, the first time I got into this, and I dorft liave nearly 
the K^niority Mr. Brown or Mr. Morrison have— I have only been 
at this same hearing 3 years now The first year I was here, I asked 
who was the lead agency, and Dr. Bentley from your agency, I be- 
lieve, was there. He said, gee, I don't know. It turns out it was 
USDA. 

So, I am saying we really have tried all kinds of ways to make 
this work, and we really do have a joint management plan now 
that all of us supported. The problem is it is not working. 

Now, how do we go about making it work? We are prohibited 
from physical violence, and we have tried everything else including 
bad language, brow beating, public humiliation. 

Mr. Brown. That is a rhetorical question. [Laughter.] 

Mr. MacKay. Thank you for getting Ms. Hoting and me out of 
that, Mr Chairman. Thank you. 

Mr. Lhown. Do you have anything further? 

Mr. MacKay. No, thank you, Mr. Chairman. 

Mr. Brown. Since I have been through this hearing slightly 
more times than the other members, I think I will refrair from 
any further questions, but we do appreciate your testimony very 
much. 

Dr. Alcantara. Thank you very much. 
Ms. Hoting. Thank you. 
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Mr. Brown. Our next and last panel will represent the various 
Federal agencies involved: Dr. James O. Mason, Acting Assistant 
Secretary for Health; Dr. Bentley, Assistant Secretary for Science 
and Education, with John Bode, Acting Assistant Secretary for 
Food and Consumer Services; and Mcyor General Grarrison Rap- 
mund, AsDistant Surgeon General for Research and Development. 

We very much appreciate all of your presence here today. It is 
not a new experience for most of you. I am very fond of most of 
you. I wish I could hear something different from what I know I 
am going to hear. 

Dr. Mason, do you want to start oil? 

STATEMENT OF DR. JAMES O. MASON, ACTING ASSISTANT SECRE- 
TARY FOR HEALTH, U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Dt. Mason. Thank you, Mr. Chairman. 

Mr. Chairman and members of the subcommittee, I appreciate 
this opportunity to review with you the status of the Department's 
nutrition monitoring and research activities and to comment on 
the National Nutrition Monitoring and Related Research Act of 
1985, H.R. 2436. 

Since I am acting, I am new and temporary. Accompanying me 
today are a number of individuals responsible for HHS nutrition- 
related activities. Thev are Dr. Michael McGinnis, Deputy Assist- 
ant Secretary for Health; Dr. James Marks, Assistant Director for 
Science, Center for Health Promotion and Education, Centers for 
Disease Control; Mr. Joseph Paul Heil, Associate Director for Regu- 
latory AffairS: Food and Drug Administration; Dr. Manning Fein- 
leib. Director, National Center for Health Statistics; and Dr. 
Thomas Malone, Deputy Director, National Institutes of Health. 

Mr. Brown. This is all part of their in-service training? 

Mr. Mason. That is right. 

The Department has maintained, as you know, a longstanding 
commitment to nutrition monitoring and has historically supported 
a variety of surveys and research programs in this area. Recently, 
these activities have been expanded and given more focus under 
the National Nutrition Monitoring System which we are jointly im- 
plementing with the Department of Agriculture. 

Four agencies within the Department of Health and Human 
Services are involved in nutrition monitoring activities, and they 
are represented with me here today. 

Last year. Dr. Brandt outlined for the subcommittee several of 
the specific programs that comprise our Department's portion of 
the NNMS, and I will provide you with an update on several of 
these programs. In focusing our attention on the components of 
NN .vis, the means, we are often guilty of overlooking the ends. So, 
I have cited some examples of recent nndings based on NNMS data 
in my testimony. I would like to just cite a tew of those. 

Hypertension which is thought to involve nutritional as well as 
genetic and behavioral factors affects 60 million Americans. Ap- 
proximately 25 million adults are at increased risk of corona^ 
artery disease because of high serum cholesterol levels. Approxi- 
mately 32 million adults are ovenr^ight. Impaired iron status af- 
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fects about 3 percent of persons aged 1 through 74, but it occurs 
most frequently in children 1 to 2 years old, males 11 to 14, and 
females ages 15 to 44 years. 

As you would expect, some nutritional problems occur with 
greater frequency in the poor than they do in the nonpoor. For ex- 
ample, overweight, low serum vitamin C levels, impaired iron 
status, and short stature in young childrpn occur more often in per- 
sons below the poverty level. However, for young children below 
the poverty level, our surveillance data from new enrollees in pub- 
licly supported nutrition and health programs show an encourag- 
ing decline in prevalence of short stature, overweight, and anemia 
durmg the 9-year period from 1976 to 1984. 

Data on maternal weight gain show that mothers gaining less 
than 21 pounds are 2.9 times more likely to have \ow birthweight 
mfants than mothers gaining at least 21 pounds during pregnancy, 
jlie iodine content of U.S. diets greatly excee*J the recommended 
dietary allowances of the Nationfid Academy of Sciences and, as a 
result, steps have been taken to decrease iodine in the food supply. 
Nutntion labeling in the food supply now exceeds 50 percent of the 
dollar volume of foods r^ulated by the Food and Drug Administra- 
tion. 

A significant quantity of data has been generated through the 
National Nutrition Monitoring System, and it is important to note 
that these data are already beirig used for a number of Department 
program activities and policy issues. 

A m^or use of the data described above is in the preparation of 
the firet report to Congress on nutrition status by the Joint Nutri- 
tion MmitorinR Evaluation Committee, a collaborative venture be- 
tween HHS, USDA, and non-Federal researchers. The JNMEC in- 
tends to submit the report to Congress later this year. 

Other exmnples are— and I won't take time to cite them, but 
tiSC*??^ I'^dicated in my testimony. Other uses of the data from 
NNMi^ include identification of research needs for basic and clini- 
cal research programs throucn NIH and academic institutions. Re- 
sults of food analyses, nutrition label surveys, and new methodolo- 
gies for analyzing nutiient content of foods have been shared with 
representatives of the food industry to encourage cooperative ef- 
forts in solving food and nutrition monitoring pr^lems. 

Although we have already generated and used a lai^e body of 
data from the NNMS, a number of research, monitoring, and sur- 
veillance activities directly or indirectly associated with this 
system are continuing. Several examples are given in my testimo- 
ny. More detailed descriptions have been summarLsed for the 
record. 

While we are pleased with these results and ongoing research 
and surveillance activities of the NNMS, we are continuing to sup- 
port and make improvements on the means, the component sur- 
veys and data sy8t3ms of the various agencies of the Public K?alth 
Service. I have summarized the significant activities of these agen- 
cies for the record. Also, recent developments in data collection ac- 
tivities of PHS agencies are citet' n my testimony. I won't touch 
upon these individually, but they are available in the record. 

P?rhaps the niost significant recent planning activity is our 
progress in developing NHANES III. As Dr. Brandt indicated last 
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year» we had hoped to obtain the resources necessary to begin data 
collection in 1987. However^ because of budget considerations, this 
survey was deferred for 1 year. Because of the high priority which 
we place on this survey, the increased funding necessary to field 
NHANES in in 1988 was included in the President's budget re- 
quest for fiscal year 1986. 

With this commitment to the survey, we are proceeding with 
I>lans for improvements in a number of areas, including more 
timely data and improved estimates on minorities. In designing 
NHANES m, we will be taking steps to faciUtate the trander of 
survey methodologies and procedures to State and local agencies 
that may wish to replicate some aspects of the survey in their area. 

While individual agencies and departments have i)rimary respon* 
sibility for individual pieces of the NNMS, it is important that 
these pieces be effectively coordinated. As part of omr responsibil* 
ities, we place high priority on coordination among HHS agencies 
and with the USDA. 

Coordination with the Department of Agriculture \ub included 
regular medings between HHS and USDA staff to review activities 
and areas for coordination of the NHANES survey and USDA's 
Nationwide Food Consumption Survey. Although the surveys con- 
ducted in each department focus on different issues and interests, 
significant benefits are gained by assuring comparability in areas 
where analysis of both data bases would be benencial. 

Toward that end, the staffs of these surveys have continued to 
address operational issues regarding geographic and socioeconomic 
definitions, the use of common nutrient data hanks, the use of simi* 
lar coding procedures, and the use of similar questionnaires for 
portions of the surveys that are directly comparable. With USDA, 
we are developing methods for automating the dietary intake inter* 
view which is common to both surveys. We hope that this will ulti* 
mately result in the more timely collection of comparable data. 
The two departments are currently consulting on plans for data 
user conferences for the two surveys that will include a review of 
the specific comparability issues for data analysis. 

As the subcommittee is aware, our department and USDA have 
been unable to adhere to a number of the specific milestones in* 
eluded in our initial Joint Nutrition Monit'^ring Implementation 
Plan submitted in 1981. This plan is now 5 years ola and, oonse- 
Quently, is based on a number of assumptions that no longer hold. 
As a result, we ere reviewing this plan and considerim^the steps 
necessary to update and extend the timetable for the NNMS. 

In summary, we feel that our efforts under the NNMS are pro- 
ducing results that are useful to the scientific community and nu* 
trition policymakers. also feel that effective lines of communi- 
cation nave been established within our Department and with 
USDA. While there is room for improvement, we believe that sig- 
nificant progress has been made in improving the coordination of 
nutrition monitoring activities throughout the two departments. 

I would like now to addres? H.R. 2436. As I have mdicated, our 
Deportment is firmly committed to the objective of stren^hening 
nutrition monitoring t ^d research. However, it is our view that 
this bill would not contribute to reaching this objective and could, 
in fact, impede progress. 
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Our pnmary concerns relate to my earlier distinction between 
the ends of nutrition monitoring, improved scientific knowledge, 
and the means or mechanisms required to achieve these ends. Al- 
though it is the ends that should be of primary concern, the bUl 
focuses almost exclusively on the means. The following areas sum- 
marize some of our objections to the bill: 

The new administrative structures would add layers of bureauc- 
racy ca'ising an increase in time required for planning, review, and 
clearance of nutrition monitoring programs. 

Additional overhead expenditure would be incurred, and funding 
would have to be diverted from the support of nutrition surveys 
and analyses. 

Implementation of a separate line item for nutrition monitoring 
activit;^ 18 problematic, since much of the data from the NNMS is 
obtained from surveys that address other health issues as well. 

Tlie specificity of items required in the comprehensive plan 
would preempt the ability of nutrition monitoring experts to make 
appropnate decisions based on scientific considerations and 
changes in the state of the art of survey management. 

The real problems are to resolve technical issues among compo- 
nents of the NNMS and to pursue ways to better utilize informa- 
tion collected through, our data systems. V7e believe that these 
problems can be better addressed through mechanisms in which we 
have already invested considerable effort. 

My colleagues and I would be happy to respond to any question 
you may have. 

[The prepared statement of Dr. Mason follows:] 
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MR. CHAIFWN AND MEMBERS OF TOE STjaXMCTTEE: 

I ajpreciate this opportunity to review with you the status of the 
Department's nutrition monitoring and resaarch activities, and to coonjent 
on the National Nutrition Monitoring and Related Research Act of 1985, 
H.R. 2436. My ♦■estioony today will provide you with an i^adate on 
nutrition monitoring programs of the D^artment, review some iwportant 
findings based cn nutrition monitoring data, anS make some comnents on 
H.R. 2436. 

Acocn^anying me today are s nunber of individuals responsible for 
nutrition-related activities in the Department. They are Dr. Midiael 
McCinnis, Deputy Assistant Secretary for Health (Disease Prevention and 
Health Promotion)? Dr. Jami^s nurks. Assistant Director for Science, 
Center for Health Promotion and Education, Centers for Disease Oontrol 
(CDC); Dr. John V^erveen, Director, Division of NOtrition, Center for 
Fbod Safety and Applied Nutrition, Pood and Crug Mministration (BDA); 
Dr. ^tonning Peinleib, Director, National Center for Health Statistics 
(NCHS)? and Dr. Thomas Malorje, Deputy Director, RJaticnal Institutes of 
Health (NIH). 

NUTRITICN MGNITORIN G 

The Department has raedntained c longstanding oonmitment to nutrition 
Bionitoring, and has historically siqpported a variety of surveys and 
research! programs in this area. Recently, these activities have been 
ejqpended and given more focus under the itotional Nutrition Monitoring 
System (Nl*tS), Whic^ we are jointly implementing with the Department of 





196 



Agriculture (USm). Fbur agencies within the Dqjartment of Health and 
Bmaxi Servioes (OfiS) are involved in nutrition monitoring activities: 
the Onterc for Disease CXsntrol, the Fbod and Crug ^aministration, the 
!ifaticnal Center for Health Statistics and the National Institutes of 
Health. Ihe Department activities include siirveys and research prograas 
to provide data on 1) the dietary and nutritional status of the general 
population; 2) special nutritional issues relating to siibpopulaticns, 
including pregnant women, infants, the aged, and minority gro^; 3) 
nutrition*related health characteristics of the population; 4) public 
attit\^es and aMareness of nutrition*related problens; 5} the nutritional 
adeq>]acy and safety of the national food si^y, and 6} msthodoloaies in 
support of nutrition monitoring needs. 

Last vear. Dr. Brandt outlined foe the Subcoomittee several of the 
^>ecific programs that oon^ise our Dq3artmen«:'a portion of the and 
I will provide you with an qpdate on several of these programs shortly. 
Hswever, in focusing our attention on the ocnponents of the — the 
''means" — we are often guilty of overlooking the ''ends." So, I would 
first like to share with you ciome exaB|>les of recent findings based on 
NbMS data, i.e., the growing body of scientific knowledge that is being 
generated throu^ the tiMS: 

o Hypertension, which is thou^t to involve nutritional as well as 
genetic and b^vioral factors, affects 60 million Americans. 
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o Approximately 25 million (or 22 percefit of persons 25-74 years 
of age) are at increased risk of ooronary artery disease because 
of hir^ senin diolesterol levels. 

o Approximately 32 million (28 percent of persons 25-74 years of 
age) are cverweic^t. 

o Inpaired iron status affects about 3 percent of persons 1-74 
years of age, brjt it occurs most frequently in children 1-2 
years, males 11-14 years, and females ages 15—44 years. 

o As you would e3q)ect, some nutritionaa problems occur with 

greater frequency in the poor than they do in the nonpoor. Pbr 
exaiif>le, overwei^t, low serum vitsunin C levels, ijopaired iron 
status, and short stature in young cSiildren occur more often in 
persons below the poverty level. 

o However, for younq children below the poverty level, our 
surveillance data from new enrollees in piAjlicly supported 
nutrition and health programs show an encouraging declir*e in 
prevalence of short stature, overwei^t, and anemia during the 9 
year period from January 1976 to Decentoer 1964. 

o teta on maternal wei^t gain show that mothers gaining less than 
21 pounds are 2.9 times more likely to have low birthwei^t 
infeuits than mothers gaining at least 21 pounds during pregnancy. 
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o The percentage of idothers erdiisively breastfeeding n&4bacnB 
increased significantly between 1969 and 1960. 

o The iodine xn^^t of the U.S. diet greatly ^^oeeded the 
Rdocanaided Diet^ .y AlloMance of the National Acadeniy of 
Sciencirs, and, as a result, steps have been taken to decrease 
iodine in the food 8upE>Iy. 

o Fbrty percent of the dollar voline of foods regulated by FTJk nM 
bear quantitative sodium labeling. 

o Ntatrit'.on labeling in the food 8i¥:ply now exooodo 50 percent of 
the dollar rolune of foods regulated by Fm. 

o f^ny adults report that tlMy are ccncemed about and are sedcing 
to modify their ntakes of sodiun, ciiolesterol and fat, and 
Mould like more labeling of tfiese dietary oooinients. 

o ftxxt AO percent of U.S. adults use vitamin/mineral svqpplenent-B • 

Use of the IttMS Data for Programs and Policy 

Net only has a signi f icant quantity of data been generated throu^ the 
National Nutrition Monitoring System, but it is loportant to note that 
these data arc alre'sdy being used for a nuoter of CHHS program activities 
and policy issues. 
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A major use of the data described above and other recent research is the 
first report to Oongress on nutrition status by the Joint Nutrition 
Monitoring Evaluation Oomnittee (JiWBC), which is a collaborative venture 
between HHS, USCA, and non-Pederal reseadiers. We believe that the 
coqprdiensive nature of this report, **iile requiring more tiioe to 
accc30|>li8h than originally planned, will malce a significant contribution 
to the field, ihe JIWBC Ux^ ^ids to subnit the rsport later this year* 

Other exaii(>l<2s of program areas using results from surveys included in 
the ItWS data can be gi/en. tOMS data are playing a key role in the 
monitoring and inplementation of the 1990 Health Objectives for the 
Nation, in monitoring nutrient content of the U.S. food sv^ily and the 
usage of vitamin/mineral stqpplements by U.S. popul "-ions, and in 
evaluating food fortification policies. An indirect but very inportant 
benefit of the intensive analysis and review of the nutritional statUL 
assessment activities using the Nt«5 data base has been in the furthering 
of state-of-the-art knowledge on the use of physiological measurenents in 
surveys for assessing the nutritional status of population groups. 
Lessens learned are cilready being incorporated into plans for the next 
Ifetional Health and Nutrition Examination Survey (liJAC!ES) . In additiai, 
over the past two years, the PHS agencies have sponsored user conferences 
on HANES data or information which permit the government, industry an3 
acadenda to share data and methodologies. 
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other uses of the data fron the ttVfS include identification of researdi 
needs for basic and clinical research prograns through MIR and academic 
instituticns. Results of food analyses, nutrition labeling surveys, and 
nm methodologies for analysing nutrient content of foods have besn 
scared with representatives of the food industry to encourage oocperative 
efforts in solving food and nutrition nonitoring problems. Experience 
and dat:; gained from the pediatric nutrition surveillance activities 
anong enrollees in the VSC and other publicly si^sported activities are 
being shared with states and teciinical assistance is being provided to 
help them in the interpretation and application of these data. Finally, 
a nuBPber of scientific articles and go ver n m ent reports have resulted from 
the »»6 activities. 

Although we have already generated and used a large bo(fy of data front the 
NtMS, a mater of research, monitoring and surveillance activities 
associated, directly cr indirectly, with this syctem are continuing. 
Several exan^es will be given here. More detailed descriptions have 
been susmarized for the record. (See attachments). 

o Using severed data bases, including the 10 year follow^p of 
participants from the first Nl&tional Health and Nutrition 
Examination Survey (lilANES), researdiers throughout the Public 
HealUi Services continue to investigate the existence and nature 
of the association between diet, nutrients, and long-term health 
outcomes. 
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In addition, there is: 

o Oontinuation of researcii on factors in the food si^pply that nay 
adversely affec± the nutritional vzilue of foods* 

c Bqaansion of analysis of nttriticnal data from HANES to assess 
vitamin A status from all three HANES surveys and to evaluate 
the nutritional status data from Hispanic HANES. 

o Increased funding for research on nutritional status .issessnents 
and epidemiological research. Par exaiic>le, NIH nutritional 
research svRJort increased from too.9 million in W 1983 to 
*35.9 million in P5f 1964, and epidemiological nutrit_ii researdi 
increased from t26.4 million in F3f 1983 to t34 millia* in FY 
1984. 

o Qantinuation of development of methods for anzdyzing nutrient 
content of foods. 

o Development and evaluation of methods to determine requirements 

[ 

of essential ntitrients throi^iout the life cycle from ietal life 
throu^ d)e aged. 

o Si^^t for seven ainical Nutrition Research units (CNPUs) by 
NIH and a review in process of applications for additionad CNKte. 
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RBOcrt DrTttlcpnents in MMS Data System 

Itiile m are pleased with these results anc cngoing researdi and 
survelUanoe activities of the tiMS, we are oGCitinuing to support and 
■ske inpro v snents en the **]aafin8**--the ocncjonant surveys and data systems 
of the various agencies of the Public Health Service. I have sunnarizad 
the si^iificeufit activities of these agencies for the record (attached: 
descripticxi of surveys in NCBS, OX!, FIA, MXH). Recent developnents in 
data collection activities of these agencies include: 

o OoDpleticn of data oollecticn for the Hispanic Health and 
Nutrition Examination Survey (SIAMES)* 

o Planning for the 1966 National Health Interview Survey (nas), 
including a supplwntal questionnaire on the use of vitamin and 
mineral si;^enBnts. 

o Extension of the followup an rospcndents to the first IHANES 
sxarvey, om^ucted in 1971-75, with particular attention to 
nutrition issues and the elderly. 

o Increasing participation of and oocrdination with States for 
conducting nutrition surveillance activities for low inooniB 
populations, including pregnant women, infants and diildren, and 
ethnic minorities. 




o Oontinuaticn of the BKXiitoring and tradcing of mitriticn 
labeling infiornation and other food label infornaticn and 
analysis of foods for nutrient and contaBiinant oontents. 

o Planning for two studies en natemal infant feeding practioes 
and ocnsuner attitudes and practioes related to dieting for 
weight loss. 

o Inplenentaticn of an international oooperative effort to devielap 
a mre oooplete, accurate, and accessible food ooqpositicn data 



Perhaps the iDOst si^iificant recent planiiing activity is our progress in 
developing ismxs lH, the next cycle of the Bbtioinl Health and 
Nutrition Examination Survey^ As Dr. Brandt indicated last year, we had 
hoped to obtain the resources necessary to begin data collection in 1967; 
hoi«ever, because of budgeting aormiderations, this survey mbs deferred 
for one year. Because of the hi^ priority vliich we plaosd on. this 
survey, the increased fisiding necessary to field 1«M9ES UI in 1968 mm 
included in the President's budget request for lY 1986. HLth this new 
conmitnent to the survey, we are p roceeding tdth plans for iiprcvsMnts 
in a number of areas, including aore tifflsly data and iqpro/ed estintes 
on Dinorities. In designing lilANES III, we idll be talcing stips to 
facilitate the transfer of survey methodologies and procedures to State 
and local agencies that may wish to replicate sons aspects of the survey 
in their area. 



base. 
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ODordination of Nutrition Monitoring Activit ies 

waie individual Agencies and Dqaartments have priimry responsibility for 
individual pieces of the UMS, it is iinjortant that these pieces be 
effectively coordinated if the me is to rearfj its £uU potential. As 
part of our respcnslbiliaes for the mc, we place high priority on 
ooordination aocng IBS Agencies and with USD?V. For exaofae, within UOaS, 
IXXS, BBA and CDC have coUaborated closely on analysis of data, 
identification of researdi nc ads, and desig^iinc; of future surveys. CDC 
and NIH have sijjported the tlMS tiiroug^i developnent of iwthodologies and 
analytical activities. 

ODQcdination with USDA has included regular meetings between Cms and the 
USER staff to review activities and areas for coordination of the VBNSfES 
survey and USDA's Nationwide Ftood 03nsm|>tion Survey (NECS), the two 
mjor survey oonpGnents of the Althou^ the surveys oonaucted in 

eadi Department fiocus on different issues and interests, si^^ficant 
benefits are gained by assuring ooB(arability in areas Where analysis of 
both data bases would be benericial. Toward that end, ^ staffs of 
' bese surveys have continued to address operational issues regarding 
geographic and aocioeoononic definitions, the use of oonicn nutrient data 
banks, the use of similar coding procedures and the use of similar 
<y»«ticnnaires for portions of the surveys that are directly co^arable. 
With USDA , we are developing methods for automating the dietary intake 
interview, v^idi is ooranoci to both surveys. He hope that this will 
ultimately result in the more timely collection of data that are 
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oo^arcble betwaen surveys. The two DBpartaents are ourrsntly coRmlting 
on plans foe data, user oonferstioes &r the two surveys that vrill Include 
a review of the specific ooiparability issuss for data analysis* 

As the Sdbocmittee is aware, our Denartaant and USDH have been mable to 
adhere to a nudber of the specific odlestcnee induM in our initial 
Joint lilutritiGn Monitoring IniileBentaticn Plan, svteitted in 1961. Ihis 
plan is now five y^arm old and, consequentl y is bused on a mater of 
assiapticns that no longer hold. As a result, we are reviewing this plan 
and ocnsidering the steps necessary to update and extend the tlaetnhle 
for the NNN5. 

Jti manary, we feel that our efforts under the liMS are producing result* 
that are useful to the scientific CMunity and nutrition policy-nakers. 
We also feel that effective lines of coaRXiiGation have been established 
withii* our Department and with USCA. Mhile there is clearly roun for 
ifl^sroveflient, we balieve that significant progress has been nde in 
i]i|3roving the oocordination of nutrition monitoring activities throughout 
our Departments. 



OCMCirS gj H.R. 2436 

I would like now to address H.R. 2436. As I have indicated, our 
Department is firmly ooimitted to the dbjective of strengthening 
nutrition monitoring and researdi; however, it is our view that this bill 
would not oontribute to readiing this dbjective and could, in fact, 
ii|)ede progress. 
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Oar priaaiy ocncjems relate to my earlier distinction between the ecxJt of 
nutrition nmitoring— iapwed scientific knowledge— and the news or 
■Bdianisns required to achieve these ends, Althou^ it is the ends that 
should be oi pcimry ooncem, the bill focuses almoet exclusively on tht 
■eans. The following areas sunnarize scne of our cbjecticns to the bill: 

o The new administrative structures would add layers of bureacracy 
causing an increase in time required for plannlngr review and 
clearance of nutrition monitoring programs. The time required 
to establish these structures would delay any sitetantiv3 iipact 
of the act well into the future, 

o Additional overhead e^^jditures would be incurred, and funS 
>«uld have to be di^^erted from the su^^ort of nutrition sur -yrj 
and analyses, thus decreasing the soope d^^th of the 
information they generate, 

o IspleDontaticn of a saparate line item for nutrition nonitorinr 
activities is prablanBtic, since wuOi of the data from the fitMS 
is c>t ined tr^ surveys that address other health issui» as 
well. It is in^ipropriate to split the finding for a single 
survey betMtsn two line items, or to overstate the cost of 
nutritiui monitoring by including total survey costs under a 
nutrition line item. 
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o Ihe specificity of itens required in the C qprehensive Plan 
would preeqpt the ability of nutriticn nonitoring vxjp&ctm to 
nke appropciate decisions based en scientific ocnsideraticns 
and diangres in the state-of-the-art of siirvey BBnagaBent. 

Ihe real problens are to resolve tjednioal ismies anong os^mants of the 
ms and to pursue ways to better utilize infocmtioi collected throu^ 
our data systens. Wb believe that these problSM can be better aUressed 
througjh ■eduuiians in whidi we have already invested considerable 
effct. Consequently, the Departwnt opposes the biU. 

Hf CCZ1£AGUES AND I mJLD BE HAPPY TO REP>OND TO ANY QOBSmONS YOU NKY 
HMi/E. 
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A!Fraafdrs for ihe rbogrd 

NAnOAL NOTRmCN HaOTORINQ SSTOTEM ?CTV/TnXS 
By The 

U.S. IXPARRfiir CP HEALTH AND HMN RESOUBCBS 
Ftir Ihe 

SUBOOMimBB nS SCHMCE, RBSQ^RCH* AEID TBCHXXiOGV 
OCMftTnE GN HOUSE .SCTTOCB AND TEWCUXSf 

IHE SUBOOffUl'liai GN OPARIfBir OFERKFICNS, RESEAIOI, JttID 

Md rtm 

SUKXMfmEE GN DGMSTZC K'JKEnNS, CONStMCR RECATIGliB, 
AND NUnOTIGN 

ootfU'mas gn AGRias/tuRE 



U. S. HOUSE OP FEPFESSnKTIVES 



JUne 25, 1965 
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Ibtlcnal l^itriticn Monitcrlng iWstivities of tiw 
Naticnal Oanter for HMlth Statistics 

Ihe !fationaX OBntsr for Health Statiatiei (IKHS) spaciMrs a mate of 
auryeya and data syaten that ptovida infcwtion of um in nutritic i 
■cnl taring. 

^tional Haalth and gtotrition toainaUon Survy (BHMiES ). MHWB 
OQL> cts nutritioaax, fshysiological, and diayiosiic daU throu* 
apeciaUy daei^Md standardiz«S haalth amdnationa azvS intarvlaMa. 
Surveys mn oonductad in 1971*74 and 1976-80, with a Uilxd fiBKMES 
sca^edulad to bagin data ooUaction in 1986. MUtriticml information 
obtainad throu^ tHMES indudss biochadcal Masuras of inttri«it statiw 
as weU as Informtion cbtainsd frc« a distary intarviaw. lha valua of 
nutritional informtion cbtainad throu^ 

limBS is graatly snhanoad by tha availability of axtsnalve Informtion on 
tha haalth status of individuals in tha ssm surv«y. 

Hispanic Hsalth and tiutrition BoMdnatlon Survay (mMMBS ). lha ffiMBS is a 
apaclal, one-tiae stuoy ot tha Hispanic population in ttiraa araas of tha 
U.S.: Maxicen-ABericans raalding in tha SouthNsst; Oten-tearlGsns in tha 
Miaai, Florida, araa; azid Puerto Rican ftaarlcans in th9 Ybrk City araa. 
McxSalad aftar tha IffiHlES survay, tha ffiMOB involvaa tha aiaaination of 
a^codsataly 12,000 paraons. Data oollaction Mas oo^latafl in Daoi^wr 
1984, and tha first ralaasa of data wiU ba aada in Nbvwbar 1985 at tha 
annual nsating of tha tearioan Pdblic Hialth Aaaociation. 

IBMES I qpidealologic Pbllown> flurvsy . ihs first NStional Hnlth and 
NlitriUon BoMnation survsy, oallad EHMBS I, was oonductad in tha pariod 
1971-1974. lha ffiMBS I ^dwriologic Fbllowqp Survay trades mxm than 
'14,000 paraons axasinad as part of tha iBMflES I study. Rftintarviawing of 
thasa individuala Is UMd to asaidns tha ralatiorahip batnaan prior 
nsasuroHnts and curr«it haalth status, teticular attantion is bsing paid 
to aaaociations b a twMn nutrition and haalth outooBta, and an SKtansiva 
diataxy oo^xnont has basn indudad in foUoMv intarviawa. Mi initial 
foUGwqp has ban oos^atad, snd an additional foUowqp of tha aldarly oohort 
is baing oonductad in 1985. Qarrsnt rasaard h in tha Piiillc andth Swlos 
baaad op this data indudasx aaainina tha raUtioMhip batwaan nutrition 
and various fans of canov; oontributing factors to hip f^actursa, includiiig 
calciin intato and oataoporosls; rasaication of tha cardiovaacular iHaaaaa 
risk aodal davalopad in tha Ftaain^iaa atudy; and furthar raaaardh into tha 
ralationahip of calciui inta}ca and tha incidmoa of hypart analon, atrotes, and 
coronary haart diaaaaa. W« ara alao aiploring tha poaaitillty of using thsaa 
d'>ta to raplloata raont finlings that fliih aQnsiat>tion * < « pravantiva ritfc 
factor for coronary haart diasaaa. 

National Vital Statiatica Systsa . !KH5 adtadniatars activitiaa to pcoduoa 
statistica on live births, dsatfia, fatal dsatha, abcrtioM, ■arriagas, and 
divorcea. thaaa basic vital statistics ara providad through StataK^pKatad 
ragistratlon aystSBS, inSar vnifoca ragiatration practioaa aatablltfiad 
througti oocparativa arrangananU batwaen skkS and tha Stataa. Of particular 
intarest for nutrition icnitoring ara inforaation froa birth raoords, which 
ara the aourne of daM on the birth wai^t of infanta. 
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Vital Raoocds FtOloitock Survgym , A further ubc of the vital statiitia 
■ysten is to provide a saqpling fran £c3r foUaJbacSc »tt-vey», **iich wqpand 
upon the infomtion on vital reocrda to produoe a teaadi range of 
■ocioMno^c, anvironpHntal, and healths-related infcmticn lay "foUowing 
bade** to infonanta identified on a birth or death recced. Ihe Mbticnal 
Itatality Survey, last conducted in 1960 and pOtamed for 1988, has provided 
valuea>le data on Batemal and dUld nutrition, including data on wei^t gain 
during pregnancy, Mdioal advice regarding mtemal Mei^t gain, and infant 
feeding practices. At the other end of the qsectruB, the Mbticnal Mortality 
FblLAftsadc Survey will be conducted in 1986, and will obtain informtion on 
dietary habits of deceased individuals £roB relatives or other infacaants. 
Data frcB this survey nay provide additional insic^t into associations 
between consumption of certain foods (e.g., red neat) and health consequences 
(e.g.« heart disease). 
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Motional HOtriticn Monitoring systvi ActivitiM of th» 
OBntars for Dit^ft— OsntroL 



Ihe Division of Ititrition, OnUr for HMatii Pronticn and BSuoation, Owtvs 
for DImbm Oontrd, oantinuM to work i^ith Mlactad Stata and local haalth 
juriadictiona to davalop and lipl— il a nutritional atatw survaillanoa 
aystOB througjtaut tha Uiitad Stataa. Oting nutriUoo-ralatad inftnation 
froB higti-riak infanta, diildrwi, and pra^ant \wmm liio partidpata in 
aalactad aarvioa daUvary prograaa, tha ayataa providaa data cn tha 
pravalanoa of aajor nutriaonHraUtad indicatora in tha taigatad groypa. 
Axng hi^iak diildrv tiiaaa induda tha pravalanoa of oWNai^t, 
inlan#ai9ht, linaar growUi ratacdation^ iMaia, Um birth wai^, and 
traaatfaading pcmmlmm and duration. Aaang prayiant wmn tha ^yatM 
providaa inforaation on anada, abnoraal Mai9|it ctiangaa, fatal aurvival, 
birthMai^t of tha infant, and teaaatfaading pravalma. Aooo^pliAMnta of 
tha aurvaillanoa ■■i :^t of tha national nutrition aonitoring iyataa ara aa 
foUowat 

o Mnical aaaiatanoa and oonaultation ara baing providad to Stataa 
to anaihla th«i to participata in tha Padiatric llitrition 
SurvaiUanoa Sjyataa. Ihir^four Stataa ara currantly 
participating, an incraaaa of ona stata ovar tha pravioua yMr. lha 
ayatan i^x r ^Miaaaa aibout 2,400 aarvioa dalivary clinioa lAiidi adbadt 
data at an annual voliaa rata of apprcodaataly 1.4 aillion acza«iing 
and tbUxM-^ viaita. 

o lha prayiancy liitrition SurvaiUanoa Systas ia currantly laidarMay in 
IS Stataa, an incraaaa of ona Stata ovar tha pravioua yaar. Rnocda 
ara aiteittad at an annual vbluaa rata of appmriaataly 30,000 
praTianciaa* 

o An on-going aariaa of Morlohcpa, aiaad at improving aaaanrMwit 

accuracy, dath quality, and inforaation uaaga ara adtadulad or hava 
baan oarriad out for Stata nutrition aurvaillanoa partidpanta. 
Nina Stataa wara aaaiatad in 1904, fiva will ba aaaiatad this yaar 
to aid than in tha intarpratation and practical acplioation of thair 
data* S^acifioally, tadnioal aaaiatanoa Maa provldad aa f^Uowat 

o in naada a aaaa aMnt , particularly in tha idantification of 
nutrition-ralatad haal^ prdblaaM, hi^ riak grovpa, and 
si^iificant tranda in pravalanoaa of aifanaraal indioaa ooourring 
in thair juriadictiona. 

o in patiant oara , particularly in tha idantifioation of at-riik 
individuala for fdUoMup; for aasuranoa of quality and 
continuity of nutritional carai and in tha idantifioation of 
training naada aa ragarda nutrition and/cr haalth Intarvantion. 

o m prograa pUmnino, in tha aatablidnant of nutrition aarvioaa 
and progran; in tha davalopatfnt of adaquata, t«all-targatad 
nutrition aduoation aarvioaa; to aaJca aura acaroa raaouroaa ara 
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■HTia i g ed and useJ to i^act en thm ixmt mtIous nutrition-rtlataa 
hnlth probltM and tha ml vulx^snlbla hi^ risk popuUticrw. 

o Assistanoa haa baci proifidad to ^acted stataa to aaalat thaa in 
iqpIflMting a rapid, la*-coBt tftl«|iiana aurvay Mthodology fac 
defining prevalanoaa of ha&lth-rOatad bahaviorr aaaocdatad with 
Nfettian*8 J.aoding rwiwaa of ji ailMi a daath and diadaility. 
Qmrantly 24 Stataa ara p -ticipating in tha GDC-Qbocdinatad 
BahaviocaX Risk ftetor Sorvalllanoa Syataai Which fbciMta on 
nutritidwralatad and other riak fi»ctaca indixSing owmai^t.. 
aadantary lifa atyla, hypartanalon, aaoldng, and alcctel wimmm 
aaoig aOulta 16 years and older. JtaaXysia of riak factor data haa 
iVvTwH ai l dtata and ragicnal dli^farmaa in tha pravalmoa of 
daaaity and othar nutritioi-rala^ad risk factors « 

o ^triticn SurywllJ.anoa , a ptibUoaticn is printod annually and 

qi awwin atag to indiVAduala and groi^a within tha Uiitad Statas and 
abroad, ma pr^arad for 1962. Ihfonatiai oontributsd by SUtss 
participating in tha nutrition aurvaillanoa ayatan ia mwmu liail. 
particularly aalactad indioea of nutritional atatut lha anual 
amnary for 1963 haa baan aitaittad fca: ptaicatia. dixS is pXamad 
for diatribution latar thia yaar. 

o ajn'eillanoa dau hava haan evaluatad and QMzial reporta prmrad 
Mhich addraaa nutritional atatua iasuaa asong hi^-riak, ativuc 
ninority populations induling bladca, Hiipanica, Iiativa Jteerioans, 
and Southaaat Asian rafugaaa. 

Principal Pindinqa froa tha CP0-C3D0Cdina * ^ !lntrition fiurvaillanoa gyataai 

^ OC Pediatric Notrition survaillanLV Syctaa oollacta data froa •tha 
initial acraming azasinations of intets and childran froa ralativaly 
ly-lnooa a faailiaa enrolled in tha HIC Prograa and othar p^icly m^pactmi 
prograaa ir. 34 Stataa. Thaee data, oonsiating of simple gro aeasurmnU, 
audi as heic^t and wei^t, and indioatcra of anaaia, audt as haaogldbir r 
haoatocrit, are uaed to deacribe and aonitor tha pravalaooa of 
nutritionHrelated abnocsalitiaa* 

'R"- raaults of iititial acraaning exaninationa fror tppracimtaly 263,000 
children less than 2 yaara of aga aaen at local health dinica in 34 
participating Stataa in 1984 are praaentad below. Ihe raferanoe cataria 
uaed to defi ne ab noraalitiae in growth ara tha Natioial Oentar for Haalth 
Statiatica (Has) growth curvaa fcr Aaarioan ddldran. Onrt statura ia 
defined as below the 5th peroantila of hei^t-£or-age, oveemei^l — ^Isove 
the 95th percentile of wei^^t-for-hei^t, and tnderwai .tt as below . > 5th 
percentile of wei^t-for-hei^. Uaing theee criteria, a 5 percent 
prevalence ia expect^A, based on tha NOEB raferenoa population. A review of 
the preliainary findings tfiows thrts 
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o Oha Fr«val«ntt of ihart statun, mm wmmviA by lor bti^t-forwgt 
anang acraenac* chlldran laaa than 2 yaara of aga, waa 7.6 parcant 
and rangad fjom 7.0 paront amg %«dta infanta and chi-M^nn to 10.3 
paromt Aaiana Opriaarily Southaaat Aaian zafujaia). 

o lha pravalanoa of cwacwaic^t, aa ■aaaiirad ty hl^ waic^-for-lMi^, 
t«a 7.1 paroant. mrtiiar anBinatiGn ahowa that th9 prarvslanaaa 
rangad frca 6.3 paroant anog iliita infanta and diildron to 10.5 
paromt aaong Mativa itaaricm. 

o iha pravalanoa of Icm Mai^t-for^i^ (an indioatoc of 

mSarwais^) waa 4.2 paara«t« a laval laaa than ai^actad uaing tha 
NCBS ra£annoa critaria, lha pcanmlflnoa of undmai^ rangad froi 
2.8 poront amg Nativa Aaaricana to 5.3 parent ang ttladc 
infanta and diiXdran. 

Sivllar axaidnaticM of nraada pravalanoa, baaad c::; initial acraning raaulta 
frm tha aaaa stataa, w«ra oarziad out. tha criUria uaad to avalmU anad* 
pravalanoa ara tha 5th paroantila for aga mS aax for TmrjIrfHn mA 
homtocrit, baaad on data froa tbm 1971 National BMlth andiittrition 
Exaidnaacn Sur' y {VBNOS) oonductad ty icas. Ibfants wdar 6 woMm of aga 
ara not indudaa in tha avaluaticn of anMia ttanda alma data team tha 
ffiMOES ara not adaquata to aatimta parontila cutoffa for thia aga grain. A 
raviaw of tha praliainary dat^ for 1964 ^tam Hmtt 

o lha ova<.-aU pravalanoa of loir hMoglobin for diildran 6 aontte tc 23 
■ontha of agr 3.8 netont and rangad fraa O.S p are nt amg 
Nativa AMTican infanta and dhildran to 5.9 parent aaong Aaiam. 

o lha ovarall pravalanoa of low hnatocrit ma 7.2 parent and rangad 
froB 6.8 paroant amg whitaa to 7.9 paroant aaong Hispanic infanU 
and dhildm 6-23 aontha of aga. 

Araluaticn of tranda, baaad en data frGM liiiidran vndar 2 yaara of aoa, ahov 

tha foUowingj ^ 

o lha pravalnoa of both tfiort ttatura and ovacwai^t hiwa tandad to 
d^in^ cvar tha 9 yaar pariod froai January 1976 throu^ Diuirtiar 
1964. lha Gvarall pravalanoa of ihart atatura dadinad ftoa 10.6 
pa; • .It to 7.6 parent, i#dla tha pravalanoa of ovarMtifl^ darllnafl 
from U.5 parent to 7.1 parent during tiia aaM pariod. 

o lha pravalnoa of low Nri^t*fGr<^iq|ht haa not diangad 

aignificanUy ovar tiae and haa not ban gra&tar than Mould ba 
aatpactad uaing tha NCOS rafaranoa critaria. 

o Araluaticn of trnda for anaida ahoM n ovaraU dONnMid tmd ovar 
tha 9 yaar pariod froa 9.3 paroant to 7.2 parent for low hnatocrit 
and froa 5.8 parent to 3.8 paroant for low haaogldbin. l!tnda in 
anenia i#ara genarally aora varlabla than thoaa in linaar groMth and 
ovarvieis^t, but all athnic/racial gzoupa tfmad tha aaaa ovaraU 



psttam. 
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N&tiomI Nutrition MDnitoring Actlvltias of th« 
Food and Crug Mninistratlon 



The Ont«r fat Food S&faty and AifOied Ntitrltlcn of the Food an) Crug 
At^inistraticn has raaponaibillty for sl^iificant aancnents of the 
11M5. thaae effiorte indixSei 

Aeeeenent o f idency of the Food Sqpply , ihe m has prijaxy 
re^ponelbillty tor eetabiisning food fioctlfioation policy. Ihe 
develqpMRt of ^mtional fortificatiGn policy diponds an accurate, 
•tate-of-the^art edvitific ijeee. Itim eatabliAing fortifioaticn 
standard s, m*s poUcy requires that nutritional deficisncy be 
dsamtrated througih phyalologioal ■samir— its sudi as low serue levels 
of a nutrl«it. rtxxS consuq>ticn data are not suffici«t te sudi 
purposee because it is not possible to oorrelate food oonsi^jticn data 
with n a su ree of health cr nutritional stati», exoipt undsr eztrees 
circiBBtanoss i4iidi are seldCB, if ever, snooixitered in Oie U.S. 

m has ooqperated extensively with UCBS to facilitate ths analysis and 
interpretation of IHMBS data relating to nutritional statue. Ihs 
analysis and evaluation of data fra the WMOS II relative to ths iron, 
sine, and fdUte nutritional status of popuUtion has bean orepleted 
and, mder m ocxitract, Qm Federation of tarican societies te 
^psrinntal Biology (FASS) has issusd reports on theee three 
nutrients. RMults showad that lees than 2 perosnt of U.S. aales and 
lees than 3 pero«t of U.S. faealee bettMi ths agss of 3 and 74 ted 
loeserua sine valuae. Estiaates of the pcevalme of i^aired iron 
status ranged froM 0.1 p«ront to 0.9 peromt in 15 to 19 year old Mlee 
19 to 3.5 peroent to 12.1 peront in U to 14 year old aales. Ihe 
usefulnees of KBM05 H data on serui and -ed otU fdUte was fond to be 
liaited te assessing foUte status. Ihe peroKit of persons with both 
IcM sens and red blood oeU foUte levels rangad froe 2 to 6 perovit. 

The HANBS I and n dietary data have ben evalvited to inveetigate a 
poBsible relatiOMhip be t wsn calciisi intake and elevated blood pressure, 
and no oonsistsnt relationdiips were fomd. Vie evaluation of the 
vitaain A status of ths population using ths hmos II daU is in 
prooass. fOso, mder contract wi^h mss, the evaluation of eouroae of 
data on the risk or prevalence of oeteoporosis is mderwey. 
RaoQBKndations relative to FCn input into BBMOS ni will also be aade 
by FASS. 

Ttotal Diet Study (TPS) . This study eonitors ths levels of selected 
eXeMnts and variaMTcbntaBinants in representative diets of selected 
a9e-sez groups. The food list and diets ot ^ TDk were revised in 1982 
to reflect aore recent food consi^tion habits and to include aore 
age^sex groupe. Ftr first tim, the conlete eethodology te .^idh a 
survey has bean pialiriMd. A report ^ ialine content of ths 1900 
diet coUections puhlitfiad in 190' icated that daily intakes of iodine 
adults, infants and toddlers gr«itlv exoeedsd ths HKxaanended Dietary 
Allowanoee (RQA) of the National Aoadeny of Sciences. Data on ths yearly 
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■Ineral I«v«lft of food ccnDOdity gcxsups and total di«ts of .Uifsnts* 
toddlttrs and adult mlaa betUMn 1974 and 1981/82 wr* gMlitmOi in 
1964. fn article on tha lavals of aUvan aaamtial A.UMrala in 234 
individual food* and in tha total di«U of ai^t oga-acx groin for tiw 
first tMD yaara of tha reviaad study (1962-64) has bsari siteittad for 
pA»lioaticn. 

'^"!^*L^. !^^**^ FXJffS is a Mamial survay of a 

national probaDixicy sapLe of food products oorauctad far puKposss of 
traddng nutriUon infocmUon and othsr infcnation that aipaars on food 
labals. lha raoiUar bivnial RAPS survey of ■id-1984 thowad fisthsr 
9to#tii in qpamtitativa sodiw dsdazations on food Ubals zalativa to 
196^. raduoad sodiw pcoduet introductions toy isitetry OGOtinuid, 
taut at a sU^Uy lowac rata than in tha spacial iH^sria aurvw 
oonductad in ■id-1963. lha laval of nutrition i»>^M"j in lha flood 
siiiply r M Bln s d oonstant, and jinoa 1962 has aacvsdid SO paront of tha 
dollar VQliaw of foods ra9ulatad by VOL 



Ttaddnq Puiy c teowlsdga and ^war^sss , ihs !m ccnSucts sucvws on 
national probawiity saqpLas to anaufa piiOic attitudas. taxarladga mS 



practioas about food and nutrition and to trade cSwogaa idiidh w ooour 
ovar tins. Rmnt studias dm in oooparation with tha Ikticnal Bnrt« 
Ung, and Blood Ihstituta of tha Bktional Dnstitutas of BMlth hava 
fiooisad on knowlsdgs and oonomi tfxut sodlw and fat/diolaatsral. Ihiaa 
Btudiaa indioata that aany iriisi—s ara ^■^■■wn t ij lAxxtt wd ara sartrtnj 
to aodity thair int^kas of thsaa diataiy aoi^aam^. Hxa IdMling of 
soditB. cholastardl and fiat oootMit wiU ba halpftA to thw. studias 
on aatamal infant fiasding practioas and oonsiaar attitudaa wd pcactiois 
ralatad to diatingr for wai^ loss ara in ths Isir Tn—il al 



tt nwr Oaa of Diatary aiylB BB nt s . A raont ICH survay indioatas that 
awut 40 psroent of u.s. aduita uss vitaaln/ainarki m^plmmntm a»l that 
usaga it aora fraqunt aamg tha battsr aduoatsd, hi^fhK inacaa 
popilation. thm currant aatiaatas of pcavalcnos lavals of si¥ri1a—it 
oonsiqption ara not alrraing but dMonstrata tha mad for continSno 
aoiitoring of mjpplssssit usa in this oointry. 

yitrit icn tevaiUanos and iiiiiMint of ftaod , Sorvaillanoa of nitrianU 
in rooM, sifip i— I ts ana ocnar products tolatarains mitri«it oontcit is 
an ongoing m activity that is part of tha SMB. A aucvay to dataraina 
if tha vitaain A and riboflavin lavals in varioiv ailk aamlaa wara 
saatinr Ubal daias mbs oo^platad in 1964. it was laidvtaksn baoaiM of 
reports idiidi raisad oonons about tha lavals of fhaaa two vitasdiw in 
aarlcat ailk. Tha rasulU AoMad that riboflavin oontsnt waa gnarally 
naar daclaration lavals for WhoU. 2% lowfat and tflui ailks. 1K> valuas 
ware lass than Ubal daias for vitaain A in tMU ailk. Low lavals of 
vitaain A foind in sons 2% lowfat and akin ailks «y raflsct ths reaoval 
of fat (and, along with it, aoM fat mUvblm vitaain A) aftar tha 
addition of vitaain A to tha product. RmuIU froa this aurvay will ba 
pi^iihad and thua nda availabla to tha industry ao that thsy can ttfoa 
apEVOpriata action. 
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In aonjvnctiGn with an ongoing aurvoy prograM of infant £ccaaIaSf ¥tA in 
1985 has participated in a aciwitific con £ i r ai>ua sponMnd by tha 
AsKxiation of Official Analytical Oifldats {fOC) to pcovida infomiicn 
to evarycna ocnocrrad with tha production, ragulation and analyais of 
infant f o n wilaa and to provida an ocportmity for asdMnga of inteaation 
between rqp re ee nt ativee froai aadh of thaae areas. 

In addition to the survey analysis ttstivities, FOA works on developing 
new and i^coved aathods for nutrient analysis. Ihrou^ cbUaborative 
studies, between FDA and other laboratories, an AGAC eseiod reovttly has 
been approved for the analysis of total dietary fiber, snitollnj food 
sanufacturers to list dietary fiJber on food Ubels in a Bore uniform 
■amer. Efforts currently ore inderwv^ iitouee to reastwM iah a reliaible 
rat bioasiay for vitavin D in order to test sore aoosately for the 
preeenoe of this nutrient in foods. 

lha agency is working with tht mtematicnal NUtriticnal Anesia 
Oonsultatlve Qc<xp to develop, if possible, a nocbiologiGal liboratory 
■ethod to aaasure bloewailalbility of iron ocapaxids used for 
fortification and eifpl waitaticn. Differ«it iron souroas are being 
exaslnnd in both hunn clinical and anisal studies starting in the fall 
of 1985, with a report eoqprcted by Uie faU of 1986. 

FDA is OGntinually assesalnj new p ro ce esed foods and other factors 
relative to the food supply ttiat ny affsct the nutritional statue of ths 
population. As esa^les, FDA cjrrentJy is studying in anisals ths 
nutritional effects of trypsin irhibitars Mhidi occur naturally in mam 
foode; is developing prooeduree to aonitor the safe food use of 
carnitine? is studying the interactions between cadniiM, a oontasinant in 
oysters, with eesentied trace ainerals; and is inveetigating the levels 
of vltanins A and 5 Whidi say be toadc. 
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National Nutrition Manitaring and Rslatedi Iteaardi Activities of the 
National Institutes of HaaXth 

Since 1979 the National Institutes of Haalth (NIH) have si^ported a 
natioud progran in clinical nutrition based in ri^nf ^^ BUtrition 
Researdi Uuts (CNECIb). Ihe ostablishnnt of seven OOU ty HIE wes a 
creative and inginative response to a long-standing need to tring 
climcal nutrition into the minstreaa of asdical researdh end pcactice. 
Each Q3BD has these seven a anjutmiU t r es earai with hivan edbjects and 
populations; laboratory investigations; research training; tfwred 
facilities and research services; ednoetional prograas te asdical 
students, hcxxse staff, practicing physicians, and paramdical persmel; 
nutritional si^port eervices; and pdblic infocaation activities. 

Ihe Directors of ttm OiRUs aset annuaUy with NIH staff to facilitate 
cQOBunioation, review research findings and pcobleoa, end discuss 
admiziistrative concerns and coostraints. The fourth emual 
Directors' aeeting was held in conjunction with the second biennial 
Qanferenoe for FadetallyHS^pported Boaen Mitrition Meeerch Itoits end 
Centers, ^xnaored by the Ihteragmcy asssdttae on Baan Attrition 
Besearch on January 14-15, 1965. The conferenoe addressed two topics, 
bo^ wiet significant ii^aioations for the ooUection and interpretation 
of data relevant to nutritional status aonitorings Ohe use of Stable 
Isotopee in Boean Nutrition Rssaarch, and Mstteds for Maasuring Bod/ 
OoBposition. ftaout 100 non-federal and Federal ecimtists (including 
r^escntatives from J3EBS, USDA, AID, OQD, VK NKSA, end NSP) 
participated. 

The NIH issued a new Request for Afplioations for "Q»:e Grants for 
ainical Nutrition Bassarch Units'* on August 1964. Ihe Ihstitntes 
participating in ihis annotaacsnent are the National Institute on Aging, 
National Oncer Institute, and National Institute of Arthritis, Diabetes, 
and Digestive and Kidney Diseases. Ihis joint REA reeulted in the 
receipt of 16 ap^cations. Ihe applications have been reviewed for 
scientific aerit and the OouMils of the mstitutas are currenlty 
considering the applications. 

ASSESSME2ir OT NOTRITIGMAL SDmS AND NOTRniGNNL mSOtLCUXX 
Ihe two oosponents of the NIH Frograa in Bionadioal and Btevioral 
Nutrition Research that provide the basis for the assessaent of 
nutritional status and help in the interpretation of the data fron the 
nutritional status acanitoring lysten aret 1) Research on the Assessaent 
of Nutritional Status and 2) nesearrh in Mitritional qpidaeiology. ih FV 
1984, both the niaber of projects and the NXH eaqpmditures for thsee two 
ocnponents reached new higjhs. 

1) Researdi on the Assewsnant of Nutritional Status 

Esqsenditures in FY 1984 by td, t«LBI» NIDR, NIADOK, NZAID, NIGMS, NIOHD, 
and DRR for 340 projects in nutritional status research were t35.9 
million, fron $30.9 million for 302 projects in FY 1983. NIH research 
cn nutritional status assessaent includes investigations to develop and 
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evaluate various kinds at nethods useful in determining the requirements 
of essential nutrients throughout thf» life cycle from fetal life to 
infancy, duldhood, adolescence, adulthood and the aged. Studies carried 
out in both nonal and patient populations examine biochemicalr 
anthropoDetric, maturaticnal and fwctional indices of nutritional 
status; metlxds to msasure nutrient occxxntrations in various tissues and 
plasma; and dietary recall methods. Ihe ITH is tihe sajor agency that 
supports research for the development of methods used in nutrition 
surveys. 

Iteliahle methods for the assessment of nutritional st<ti2s are n eeded in 
order tc: 1) "^^t^^^ne whether or not iifAirment of health is th^ result 
of inadequate or inappropriate diet; 2) establish the specific nature of 
ai^ nutritional problem underlying such health iipairment; 3) provide 
)cnowledge on which to base dietary treatments for iiproving health; and 
4) permit evaluation of tuie effectiveness of nutrition treatments or 
interventions that nay be inderta3cen to iiprove health. 

In order to permit more accurate ooe^pariscns of environmental data amcng 
different studies, intramural investigators of Uie Md have begin to 
develop a core questionnaire covering ''Health Bd^its and History" for use 
by all studies, and si^plemented by more specific q uesti onnaires, the 
core questionnaire includes questions under the categories of personal 
intomation; habits, usual eating and fcxsd habits; madical infonaation; 
ocoj^tional information; family history; and other health factors tMxh 
include physical and social activity. In JUne 19B4, this questionnaire 
was reviewed by a gtoap of eaqperts who made a nimber of suggestiois for 
revisions, ihe questionnaire is now raad^ for testing and validation. 
In addition to the core questionnaire, a core dietary questionnaire has 
been developed vhich is a n jor st^ toward ensuring comparability of 
dietary intake data in a variety of clinical and epidemiological studies. 

Another important project related to making fooA oonposition and thus 
dietary intake data more oonplete, accurate, bdA aooessible has involved 
the develppment of the mtematicnal Network of Food Data Systems 
(INFCQOS). Ihis project has proceeded from an outline of a plan to an 
international network of individuals actively Mocking toward these 
goals. S^ifically, a detailed plan of action has been drawn \^ and 
approved by an international groqp of scientists representing the Uxld 
Health Org^zation, the Ftsod and Agriculture Organization, Uiited 
Nations University, and the International ttiion of Nutrition Sdenoes, 
ansng others. Regional TSPrKJDB oosnittees have been set isp in Burcpe, 
North Anerica and Asia. additional preliminary m se tingt have been 

held to discuss the organization of a Latin American INFCCX36 groq p* 

Ihese groups will contribute to and inplement the activities of IMPOQOS, 
as well as develop relevant regional activities with the assistaxKse of 
TSFCXXS. 

International oomnittees have been set xsp to work in the areas of 
terminology and data quality. International meetings have been scheduled 
for next year on the topics of terminology, data qf-^lity, users and 
needs, and information systems. Efforts to vtpdate and extend the ffO 




219 



bibliogniiiy o£ food composition data ha* alrwd/ bagun. lOiila aajcc 
finding for this pcojact is ooaing froa Vd, and to a laaaar axtmt froa 
mHJEOi, tha Okitad Naticnr ttiivaraity haa agra^ to larevida adainistrativa 
aqpport. A aacratariat haa ban aatabliiftiad at Muaachuaatta 
Ihatituta of Mnology to ooocdinata aU of tha afrr— iMnnail 
activitiaa raXatad to 1100006. 

A mate of tiha NXH mstitutaa ara jointly ftndingr a ocnfarwioa on 
JtathcopsaBtric SUndaxdisation to ha hald in Octdhar, 1965. tha 
oonfaranoa will alrtrtaa tha atandaxdicatiaa of tha any kinds of 
anthropoaatric aaiisiii aMnts audi aa tfdnfold aaasuraaasta, htad 
cimaaaranaa, ate. It ia expactad aa a raault of this confaranoa, 
a BBnual for tha ■stiisaait of nutriticml atatua will ha davalqpad for 
uta in both raaaardh moA awioa pcognas. 

2) ftBaiardh in »itriticnal ^idadology 

rt im aipMituraa by Id, SUl, BURr HIMIK, NIAID, 8Z(H>t Mid HA 
for 185 oTi-tjacts in apidMidLogical nutrition raasarrti wara t34 aiUion, 
\9 tram 126.4 aiUion for 176 projacU in » 1983. Sinoa last JUly, tha 
NIH Itostitutas hava iasuad 1 RK]uaat for HKOloaticM and 13 RaiMsts for 
Fropoaala to aipand r aasa rtfi on nutritional spidHdoIogy. 

q^daaioLogioal raaaarch in nutrition awarin aa tha tola of food hebita 
m)d tha aocloaconoaic factors that influwoa food aalaetion in hsalth and 
diaaaaa conditions, lha fiva catagorias of atudiaa in this araa includa 
1} studias to avaliata attinda and proosteaa uaad in ifilrtwriologioal 
raaaardi in nutrition; 2} atudiaa of nutrition's xoU on tha ptysical and 
paythological davalO|Mnt in dafinsd populations; 3} nutritifln-raUtad 
spidMiologioal atudiaa on aaturation and rsproductiva fmcticnsT 4} 
survays of nutrlant intaka and nutritional atatua iiassssasnt of aptdal 
population gxo;^; and 5) atudiaa on tha ralationshlp of food intaka and 
diaaaaa. 

cna is alao conducting apidnioilogical atudiaa ralatad to tha initial 
FbUow-up of itotional Hsalth and Bkitrition Enaination Survay (IBMB) X 
and tha continual follow^ of 1SBNSBS I and BBMBS II. 

m 1983, tha initial ftiLIOMjp of tha I4»407 paraona agad 25-74 yaars at 
tha tias of tha original SHMfflS I was conductad, lha follonqp 
originatad aa a joint projact b at waan tiw National Oaitar for Badth 
SUtiatica (NC8B) and tha National Ihatituta on Aging, but sines haa 
racaivad input and financial sifipart froa aavaral othar Snstitutat . am 
NIH. 

CVar 90 peroant of tha original BBMB I partidpanta wara tiaoad, and of 
thoaa, tha raaponaa rata waa ovar 90 paroant, ylalding a final intarviaw 
rata of approdaataly 83 paroant. lha informtion odlactad on Uia 
participanta indudads 1} in-paraon intarviaws with tha 8it>jacta or thair 
proQciaa; 2) wai^^t and blood praasura aaasuraaanta; 3) hoapital and 
nursing hoaa raoords, and 4} daath oartificataa. lha ooUaetion of 
hospital patiant racords is still ongoing. 

mv/ analyaaa ara currantly wdanaiy ui 'ng tha Zhitial KUat^ IHMBB I 
data. A puhUcations coaadttaa to ooocdinata tha aeiantific output froa 
this projact has racaivad ovar 100 SbatracU idantifying pcojacts to ba 
cona using ti iis data. Jhtraaural aciantiats of NCI, NICBD, mun, flmu 
NIA« NIMCS8 and HIAUK ara looking at IBMBB diatary data «id initial 
f ollow tp atud/ data in ordar to taat a ntate of iQpothaaaa on tha 
ralationihip of diatary practicaa to tha inddanoa of Usaaass sudi ai 
canoar, oacdiovaacular diaaaaa, obaaity, oataoixvoais, ate. aa waU as 
^•t*s affact on (warall haalth and longavity. Soaa of tha ikistitutaa 
ara alao collaborating on various projacta Oiidt hava baan propoaa d sinos 



54-534 0-86-8 



228 



220 



Mr. Brown. Thank you very much, Dr. Mason. 

I want to make sure that the attachments you have submitted 
with your testimony will also be included as a part of the record, 
and without objection, they will be. 

Can we proceed with Dr. Bentley at this time? 

STATEMENT OF OR ORVILLE G. BENTLEY, ASSISTANT SECRE- 
TABY, SCIENCE AND EDUCATION, U.S. DEPARTMENT OF AGRI- 
CULTURE 

Dr. Bimuv. Thank you, Mr. Chairman. 

Mr. Chairman and members of the subcommittees, I am pleased 
to be here this afternoon to talk of the role the USDA's science and 
education agencies have in the support of human nutrition moni- 
toring. Before I begin my testimony, though, I would like to point 
out that nutrition monitoring activities are conducted under the 
leadership of the Assistant Secretary for Food and Consumer Serv- 
ices in the USDA and the Assistant Secretaiy for Health within 
the Department of Health and Human Services. 

However, the matter of nutrition research and education is a 
miyor thrust of the science and education agencies of the USDA 
now and it has been for many years. For the purpose of this hear- 
ing, however, I will focus my remarks on the subject at handy nu- 
trition monitoring which provides us witli the capability to assess 
the health and well-being of Americans. What we learn from these 
surveys is of critical importance to our research program and plan- 
ning efforts. 



fh e Agricultural Research Service contributes greatly to the 
human nutrition monitoring effort by conducting research in 
human nutrition centers that relate to monitoring. 

In our Nutrient ComiKxdtion Laboratory at Beltsville, MD, meth- 
odologies for the analysis of nutrients are improved and validated. 
Another important function of this lab with regard to monitoring 
is to generate nutrient comDoeition data on widely consumed foods. 
Working with the Human Nutrition Information Service, foods and 
nutrients are selected for analvsis. The information generated from 
this research is then used to build and meet the needs ci the Na- 
tional Nutrient Data Bank. At the same time, this laboratoiy is 
providing critically needed data for the National Institutes of 



The Beltsville Human Nutrition Research Center has also devel- 
oped several nutrition reference standards. These standards are 
used by research groups to improve the reliability of analytical 
measurements in food and biological materials. 

Certainly, the nutrient composition data of foods is essential to 
the success of any human nutrition monitoring. But this informa- 
tion is incomplete when determining how many nutriento frx)m 
those foods can be absorbed and available for metabolic use. There- 
fore, to develop a comnlete i^icture, knowledge of nutrient bioavai- 
lability plays a key role in appraising the nutritional adequacy of 
the diet. 

ARS is conducting studies at its Human Nutrition Research Cen- 
ters and Regional Research Centers on factors affecting tihe bio- 
availability of nutrients. This research includes the effects of die- 
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tary fiber on the availability of minerals and the effect of condi- 
tions associated with aging. Nutrient-nutrient and nutrientKirug 
interactions are also being studied with regard to nutrient bioavai- 
lability. 

The ARS Human Nutrition Research Centers continue to seek 
more sensitive ways to detect mar^^inal levels of nutritional status 
in humans in conjunction with their studies on. nutritional require- 
ments. In particular, the Western Human Nutrition Center at Let- 
terman Army Institute of Research, San Francisco, has a mission 
to improve methods for assessing human nutritional status. In fact, 
all programs of the biochemistry research unit are directed toward 
the goal of assessment of nutritional status. We believe that 

Erojects currently underway will lead to improved indicators of 
uman nutritional status. 

Having explored how ARS relates to human nutrition monitor- 
ing through methodology, nutrient composition, bioavailability, and 
nutritional standards, I would like yo:i to consid.r another impor- 
tant use of nutrition monitoring Information. 

Knowing the use and patterns of food consumption among the 
Nation's population enables the Department of Agriculture to link 
food production/processing to human nutrition and food needs. 
Survey findings determine where nutritional ^dance is needed 
and what changes will be implemented by altenng food production 
programs. Thus, by monitoring public consumption, we have access 
to data that can strengthen the link between production agricul- 
ture and nutrition. Improving the nutritional quality of the food 
supply helps prevent national nutritional problems, as we are all 
aware. 

Monitoring information regarding food use and food consumption 

Eattems is important to the agricultural food system. Producers 
enefit from information on food consumption patterns. The farm- 
ers and food processors need to know how consumer demand is 
changing, why it is chan^ng, and how to adapt production to meet 
consumer demand. Monitoring helps answer tnese questions. 

As you can see, the nutrition monitoring system is used for many 
purposes. The information collected on food consumption patterns, 
as well as food use, is widely needed by government and industry 
for planning and maintaining a food supply that not only provides 
nutritious foods but foods that people will select and consume. 

Although I have covered our research activities that support nu- 
trition monitoring, I would like to reiterate the relationship of the 
ARS human nutrition research to the monitoring activities of 
HNIS andDHHS. 

The National Nutrient Data Bcmk maintained by HNIS is the 
primary source of data on the nutrient content of foods used by 
HNIS and DHHS for calculating the nutritional adequacy of diets 
by population subgroups. As I mentioned earlier, the nutrient com- 
position laboratory at the Beltsville Human Nutrition Research 
Center maintains a very close partnership with HNIS. The meth- 
ods for nutrient analysis and much of the food composition data 
are provided to HNIS by ARS. 

Lil Lewise, the ARS findings on availability and utilization of nu- 
trients in foods and on nutritional requirements are of direct im- 
portance to the nutrition monitoring activities of both agencies. 
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The ARS research on developing improved and more sensitive 
methods for assessing nutritional status relates directly to the 
needs of the Food and Nutrition Service and DHHS. In fact, the 
Western Human Nutrition Research Center was given a mission to 
"conduct research on human nutrition requirements and on nutri- 
tional status, surveillance, intervention and monitoring" to assist 
in providing research support for evaluation and monitoring activi- 
ties of FNS, HNIS, and DHHS. 

The mission statement farther states that the center "will focus 
on: (1) identification of factors, forces, and trends resulting in mal- 
nutrition; (2) development of reliable, efficient and inexpensive 
methods for defining nutritional status; (3) studies on human nutri- 
tional requirements; and development of nutritional criteria and 
methodologies to assist in the design and evaluation of action pro- 
grams/' 

The Cooperative State Research Service is also involved in cer- 
tain aspects of nutritional monitoring. Presently, GSRS is financing 
in part and coordinating three r^onal research projects which in- 
volve nutrition monitoring. One project's purpose is to improve the 
accuracy of nutritional monitoring. Another deals with specific 
populations of adolescent females in eight Southern States, and a 
third monitoring prcgect attempts to determine the extent of use of 
vitamin, mineral, and other food supplements in the Western 
R^on. 

I realize that one of the mcgor purposes of this hearing is to dis- 
cuss H.R. 2436, a biU to establish a National Nutrition Mon^' -ing 
and Related Research Program. The provisions of this bill art ost 
applicable to those activities of the Assistant Secretary for rood 
and Consumer Services, and the Department's position is given in 
the testimony by Mr. John Bode who is the Acting Assistant Secre- 
tary in that area. 

I have, however, reviewed this legislation, and I concur fully 
with Mr. Bode's assessment that although we agree with the pur- 
poses of the bill, it creates a cumbersome management structure 
and confusion as to the roles of the individual Federal agencies. To 
implement this bill would cost the U.S. taxpayers millions of dol- 
lars and would not, in my opinion, improve our Nation's present 
nutrition monitoring system. 

Mr. Chairman, again, I thank you for the opportunity to appear 
before you today. I bta submitting for the record, if it may be in- 
cluded, material relating to the accomplishments of the Agricultur- 
al Research Service in human nutrition research. This material 
will be of interest to you and members of the committee and will 
bear out the fact that our present system is producing viable re- 
sults for the benefit of all Americans. 

We, of course, welcome any questions you may have. 

[Tlie prepared statement of Dr. Bentley follows:] 
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Chairman Walgren, Chairman Bedell, and Chairman Panetta, I welcome tiils 
opportunity to discuss with you the role that USDA*s Science and Education 
agencies play in support of human nutrition monitoring. Before I beglrf my 
testimony, I would like to point out that nutrition monitoring activities are 
conducted under the Jurisdiction of the Assistant Secretary for Food and 
Consunier Services within the Department of Agriculture, and the Assistant 
Secretary for Health within the Department of Health and Human S rvlces. 

As you know, nutrition research and education Is a major thrust of Science and 
Education agencies. For the purpose of this hearing, however, I will focus my 
remarks on the subject at hand— nutrition monitoring, which provides us with the 
capability to assess the health and well-being of Americans. What we learn 
from these surveys Is of critical Importance to our research program. 

The Agricultural Research Service contributes greatly to the human nutrition 
monitoring effort by conducting research In hunan nutrition centers that relate 
to monitoring. 

In our Nutrient Composition Laboratory at Beltsvllle Maryland, methodologies 
for the analysis of nutrients are Improved and validated. Another Important 
function of this lab with regard to monitoring Is to generate nutrient 
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composition data on widely consuned foods. Working with the Hunan Nutrition 
Information Service (HNIS), foods and nutrients are selected for analysis. The 
Information generated from this research Is then used to build and meet the 
needs of the National Nutrlpnt Data Bank* At the same time, this laboratory is 
providing critically needed data for the National Institutes of Health. 

The Beltsvllle Human Nutrition Research Center has also developed several 
nutrition reference standards. These standards are used by research groups to 
Improve the reliability of analytical measurements In food and biological 
materials. 

Certainly the nutrient composition data of foods Is essential to the success of 
any hunan nutrition monitoring. But this information Is Incomplete when 
determining how many nutrients from those foods can be absorbed and available 
for metabolic uses. Therefore, to develop a complete picture, know^ledge of 
nutrient bioavailability plays a key role In appraising the nutritional adequacy 
of a diet. 

ARS is conducting studies at Its Human Nutrition Research Centers and Regional 
Research Centers on factors arfecting the bioavailability of nutrients. This 
research includes the effects of dietary fiber on availability of minerals and 
the effects of conditions associated with aging. Nutrient-nutrient and 
nutrient-drug Interactions are also being studied with regard to nutrient 
bioavailability. 
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The ARS Huran Nui.-1t1on Research Centers continue to seek more sensitive ways to 
detect marginal levels of nutritional status In nunans In conjunction with their 
studies on nutritional requirements. In particular, the Western Human Nutrition 
Center at tetterman Army Institute of Research, San Francisco, has a mission to 
Improve methods for assessing humaa nutritional status. In fact, all progrMis 
^f the Biochemistry Research Unit are directed toward the goal of assessment of 
nutritional status, be believe that projects currently underway will lead to 
Imp*' wed 1n«j1cators of hunan nutritional status. 

Having explored how ARS research rebates to hunan nutrition monlt&rUig through 
methodology, nutrltleit composition, bioavailability and nutritional standards, 
I Muld llxe you to consider another mpor^ant u$e of nutrition monitoring 
Information. Knowing the use and patterns of food consumption among tiie 
nation's popuUtlon enables the Department of Agriculture to link food 
production/processing to hunan nutrition and food needs. Survey findings 
determine where nutrUlona^ guidance Is needed and what changes may be 
Implemented by altering food production programs. Thus, by monitoring public 
consunptlon we have ac':ess to dita that can strergcher the link between 
production agriculture and nutrition, improving the nutritional quality of the 
food supply helps prevent national nutritional problems. 

Monitoring Information regarding food use and food consunptlon patterns Is 
Important to the agricultural /food system. Producers b^ it from Information 
on food consunptlon patterns. Tne farmers antl food pr jrs need to know how 
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consumer demand Is changing, why It Is changing and how to adapt production to 
meet consumer demands. Monitoring helps answer these questions. 

As you can see, the nutrition monitoring system Is used for many purpose*. 
The Information collected on food consumption patterns, as we11 as food use, is 
widely needed by government and Industry for planning and ma'ntalning a food 
supply that not only provides nutritious foods but foods that people will select 
and consume. 

Although I have covered our research activities that support nutrition 
monitoring, I would like to reiterate the relationship of ARS human nutrition 
research to the monitoring activities of HNIS and DHHS. The National Nutrient 
Data Bank maintained by HNIS Is the primary source of data on the the nutrient 
content of foods used by HNIS and DHHS for calculating the nutritional adequacy 
of diets by population subgroups. As I mentioned earlier, the Nutrient 
Composition Laboratory at the Beltsvllle Human Nutrition Research Center 
main. .<n5 a very close partnership with HNIS. The methods for nutrient analysis 
and much of the food composition data are provided to HNIS by ARS. 

likewise, the ARS findings on availability and utilization of nutrients In foods 
and on nutritional requirements are -of direct Importance to the nutrition 
monitoring activities of both HNIS and DHHS. 
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The ARS research on developing Improved and more sensitive methods for assessing 
nutrUlonal status relates directly to the needs of the Food and Nutrition 
Servl (FNS) and OHHS. In fact, the Western Human Nutrition Research Center 
was given a mlislon "to conduct research on human nutrition requirements and on 
nutritional status, surveillance, intervention and monitoring" to assist In 
providing research support for evaluation and monitoring activities of FNS, 
HNIS, and OHHS. The mission statement further nates that the center "will 
focus on: (1) Identification of factors, forces, and trends resulting In 
nalnutrltlon; (2) development of reliable, efficient and Inexpensive methods for 
defining nutritional status; (3) studies on human nutritional requirements; and 
(4) development of nutritional criteria and methodologies to assist In the 
design and evaluation of action pr'ograms." 

The Cooperative State Research ^•rvice (GSRS) is a. so Involved In certain 
aspects of nutritional monitoring. Presently, CSRS Is financing in part and 
coordinating three regional research projects which Involve nutrition 
monitoring. One project's purpose is to Improve the accuracy of nutritional 
monitoring, ^-'^ther deals with a specific population of adolescent females in 
eight southen .ates, and the third monitoring project attempts to determine 
the extent of use of vitamin, mineral and other food supplements in the Uestern 
Real on. 
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I realize that one of the major purposes of this hearing is to discuss 
H.R. 2436, a bin to establish a National Nutrition Monitoring and Related 
Research Program. The provisions of this bill are most applicable to those 
activities c' the Assistant Secretary for Food and Consumer Services, and the 
Department's position Is given In testimony by John Bode, who Is the Acting 
Assistant Secretary In that area. 

I have, however, reviewed tUs legislation and I concur fully with Mr. Bode's 
assessment that although we agree with the purposes of the bill. It creates a 
cunbersome management structure, and confusion as to roles of the Individual 
Federal agencies. To Implement this bill »/ould cost the U.S. taxpayers millions 
of dollars and would not. In my opinion. Improve our nation's present nutrition 
monitoring program. 

Mr. Chairmen, again, I thank you for the opportunity to appear before you today. 
I am submitting for the record material relating to the accomplishments of the 
Agricultural Research Service In human nutrition research. This material will 
be of interest to you and will bear out the fact that our present system Is 
producing viable results for the benefit of all Americans. I welcome any 
questions you might have. 
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AfriculCursl Rssssrch Sarvica 
Acco«pllthM«net in Human NuCricion 



1. Cootr^i.htth blood prtttura by lowrlnt dUtary tat . Lowrcd diaCary faC 
inCaka produetd baoafieial affaeCa oo aodaraCaly alavaCad blood praaaura la 
ocharvlaa haaUhy paopla. An aaClmaCad 25 alllLon Aaaricaaa auffar froa 
■odaraCaly alavaCtd blood praaaura, which for aaoy vill profraaa Co 
hyparCaoaiva lavala wich aging. Concrolled aCudiaa aC Cha Huaaa Nuc'cicica 
Raaaarch Cancer aC KalCavillc, Maryland, vich aala volunCaara, ahov chaC • 
■odaraCa raduccion in faC inCaha lovcrad boch ayacolic and dlaaCoUc blood 
praaaura. In aaochar conCrollad aCudy of adulca vich blood pres^ura 

in Cha noraal ranga aC Cha VaaCarn Huaan MuCricion taaaarch Cancer, 'blood 
praaaura and blood choleaCarol vere lowered by reducing Che dieCery faC Co 
25 p«rceaC of the dieCery celorica end adjuecing Che raCio of 
polyuaaaCureced faCa Co aaCuraCcd feCa la Che dieC Co 1.2 while keeping Che 
aelc ioceke coneCenC. In addicion, Che reaulca of cvo field aCudiea, vich 
hi|h riak populaciona, confinacd Che finding cheC faC level and Cyp« iffecca 
blood preaaure. ConCrol of aodararely elevaced blood preeaure by diaC 
can help prevenC Che developacnC of hyperCenaion and ica aequele, 
cerdiovaaculer iiaeaae and aCroke, while aeving aillione in healch care end 
loaC produccivlcy. 

2. Adaqueca dieCery. chroaiua aay help in prevencion of diabeCea and 
hypoglyceaie . Xc hea been ahovn CheC chroniua auppleaenCeCion led Co an 
iBprovaaenC in glucoae colerance of aubjecca vich aarginally elavaCed 
glucoee following a glucoae loed. ChroaiiM auppleaenCaCioo elao vea found 
Co incraaaa Che 90 ainuCe blood glucoae valuea of hypoglycenie aubjecCa 
auggaacing a role of chroaiua io glucoae aeCeboliaa. In a recenC aCudy, 
•xerciae'-iaducad increaass io glucoae ucilisecion In ule Joggera raveeled e 
eignificenC inereeae in chroatua aobilisacion end aubaequenC urinery 
excrecion vich increeoed glucoae uciltsecion. Xn eddition, epproxiaacely 90 
percenC of the 200 dieC aeaplea enelysed froa noraa^ individuala vere belov 
Cha HAtiooel Reaeerch Council 'a ainiaua edequete Intake for chroaiua of 50 
aicrogreaa per dey. Suppleaentation of elderly aubjecta for 12 veeka vlth 
200 aicrogreaa of chroaiua p«r dey led to iaproved glucoae aataboliaa, 
anggeating cheC free-living elderly eubjecCa «lao aey noc be conauaing 
aufflcienC chroaiua in cheir dieC. The role of chroaiua in glucoae 
aecebolita eod ica relecionahip Co diabeCea and hypogyceaie auggaaC chaC 
aarginel dieCery chroaiua inCeVea a^y be a feccor reapoaaible for aubopciaal 
hailch. 

3. Di»c conCrol end 'exerciae can reduce reCe of auacla procein breekdovn in 
Che eldarly. Xc hea been ahown CheC phyaical work capaciCy, auacle aaaa, 
and ratea of proCein Curnover ere reduced vich ege. The reCe of elbuain 
foraecion la conCrollad eC e lower aaC poinC, eod auacle aakee a reduced 
cooCribuCioo CO whole body proCein curnover io older aa coapered Co young 
edulCa. Whole body leuciAe aeCaboliaa exeained while aubjecCa vere in Che 
poac-ebaorpciva aCaCe did noc reveel aajor dlfferencea betveen young and 
older edult aubjecta. However, it vea found that the rete of breekdovn of 
auacle protein ia under th% control of diet end of horaonea* freliainary 
reaulta of a three-aonth training prograa for elderly men end vomcn indicete 
incraeeea in functional capacity and reductiona in percent body fet. Theaa 
findinga may have aignificanca for the preaervetion of auacle aeaa during 
aging. 
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(20 m$/i9y) of Cha ditCt of pre|n«nC Hicpfloic voncn in • rtndoa, 

doubU*bLlod tCudy, rttuLCtd in Incrcaaed final acrua cine levela and higher 

infaae body vaifhCa. Tha Incidence of pragnaocy-lnduced hyperCanalon a Lao 
vee lover aaoog Cha clac aupplaaanCad woMn. Ho relacionahip vaa found 
baCveao BeCaraaL hair and aarua cloc concaoCraclonf . However, cwo 
blochealcel blood lodlcee (deUeeaUo LevuLioic ecld dehydreCeee end 

ribooeucLeeee) eppeer proalelng for eeeeeelng elac eCeCue In hunene. The 

celculeced 24-^our dieCery elne InCeVee evereged leee Chen 90 percent uf Che 

tecoseaded DleCery Alloveaci>. The leeuUe of the eCudy euppo*^ ^ed 

for elne euppleaenCecloo lo pregnenC ^oaen vlch aerglael cio i. 

5. Suboptiael poceeelua InCekee obeerved lo free-Llvlor eduLCe* r«er Long 
eCudy wee cooducced vich free->UviQg eduLCe lo «^ich dieC eeaplee were 
enelyced directly for eodiua eocl poceeelua IneCeed of celculeced froa food 
coaeuapcioo eeclaecee. The reeulce reveelid leee Chen opciael inCekee of 
poceeelua lo relecloo Co eodiua ee recoaunded by che Necionel Acedeay of 
Scieocee. tAieo poceeelua laCekc iocreeced, blood preeeure decreesed In 
aelee. The reeulce ehov CheC aoeC prevloue eCudlee CheC beeea Chelr 
eeclaecee of eodiua end poceevlua requlreaenCe on urlaery cxcrecioa heve 
uodcr-eeciaeced che ecCuel InCekee of Cheee alnereU. Theee reeulce aey 
heve vide rcnglog heelch rlek iapLlcecione eioce Che nuid)er one ceuee of 
deech in Che U.S. Uvolvee deCerioreCioo or iapelroenC of Che cerdioveecuLer 
eyeCea. «. 

6. Diecery fiber inCeke lovere blood chole<ceroL. High levele of eerua 
choleeCerol ere geoerelly coneidered Co locreeee Che riek of developing 
heerc dleeeee. the loCeke of dieCe CheC lover blood choleeCerol vlchouC 
produclog eny uodeelreble elde effecte le Cherefore deelreble. A huaea 
eCudy ehoved CheC e ouaber of purified dleCery flbere, lAen added Co Che 
Qormel Aaerlcen dleC, lovcred blood choleeCerol lo aen efCer 4 veeke. The 
effeccive fibere ell bed Che properCy of foralog gele In eolutloa. No 
uodeelreble effecce of cneee fibere vere obeerved, euch ee Loee of crece 
eleaeoce froa Che body. The reeulce lodicece CheC che incluelon of gelling 
fibere In Che dleC aey he e eefe aeene of lowering blood choleeCerol 
levele. 

7. Modlflcecloo of Che preeeaC PolCed SteCee' dlaC The Cyplcel Unlced SCeCee* 
dieC ie high io celoriee, feC, euger, eed eelc. Theee ouCrienCe heve beea 
eeeocleced ee rlek fecCore for heerC dleeeee end diebeCee. OleCery 
aodiflceclone fouod beaeflclU during prevloue huaeo eCudlee vere 
lacorporeced laco e 7-dey cycle aenu. The aodlf Icecloae Included eaell 
reducclooe of'cocel feC, euger> end eelt eai (ocreeeee lo fiber end 
polyuaeeCureCed feC. Coaeuapclon of che nodi I led dleC for 13 veeke reduced 
blood llplde, Uproved glucoee colereace, end Covered blood preeeure. 
Bad-of*eCudy eubjecc eveluecione shoved 66 percenC felc beccer end 44 
percenc reCed Che dieCe of higher ^uellcy Chen Chelr prior eelf -eelecced 
dleCe. Three-fourche of Che eubjecte lodlceCed e deelre co chenge chelr 
dieCe Co coofora acre cloeely CO Che Modified dleC 
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8. liottn «t«tu« lnflutt.ctt ttttntttl fttty <ctd rcqutr<— ntt. Lack of 
koovUdf* of Chi bio«v«il«bllicy of ouCritnCa, auch blacln and ICa 
Ucaraeelon vich aaaencial faCCy aclda (EFA) lapedaa cha craoalaCloQ of 
raqulraMoCa IdCo dUcary racowcndaclooa. A rac aodal vaa davaloptd by 
producUf MChaMOfloblnaaU, lapalrad oxygaa-carryUf capacity of blood Co 
aCudy eba rola of blodo aa aa anclosldaoc Co proc«ce agaloac braakdovn of 
IFA la elaauoa. UauUa ladlcacad dioe blocU, U addUloo Co Ua roU *• 
an aaeloxldane, ocCa Co ragu^vca cha MCabollaa of EPA by Ucraaalot tha 
aaouQC of aracbidoolc add. laca fad dlaCa vlch aaCuracad fac naadad «ora 
biocU Chaa raCa fad dlaCa vlch uoaaCuraCad faC. Th^w flodloga claarly 
tndlcaca Chac blodo la m faporcanc nucdanc la docanilolaf lipid 
raqulraaanca of buaana for opdsal haolch. 

9. Davalop— nc of a rapid — Chod for — aaurtaaoC of ■oiaCura^ procalo and faC 
lo Baac, Convaacional ■achodi for ■aaauring aoiaCura, procain and fac ia 
■aac raqulra Uborloua chaalc. \ cacholquaa chaC ara coady and alov. Tha 
appllcarloo of otw aaalycleal leacruaaacaclae, oaar-lafrarad apaecroaacry 
(HIR) baa'traacly laprovad Che coac af facdvanaaa aa vail aa raliablllcy 
aad praclaloQ of raaulca. Thla nav aachod baa proalaa far um by 
ragulacory aganclaa, aa wall aa prlvaca aaccor aaac producara. 

10. taalacanc^ Co lofacdop Uprovtd by yoyurc. Yogurc-fad raCa vara aora 
raaiacanc Co iofaccioa chaC raCa Cad aiik. SUca yogurc la a fanMoCad 
allk produce, cba orgaalaa raapoaalblc for cha yogurc faraancadao, 
Scrapcococcua chai^phllua vaa lovaadfaCad Co dacaraloa Ica rola la 
raaiacaoca Co iafaccioo and grovch adauladoa. Alchovgb cha praclaa 

fac car haa ooc yac baaa Idaaclflad, Ic baa baaa dacaralaad ch/c cha f^ovch 
aciauladod aad lofacdoa raalataaca faccor la producad by Scrapcococcua 
Char aopbUua and doaa ooc dapaod upon faraanCadoo of allk. TSa 
i^licadona of chla raaaa rch kra chaC cbara aay ba haalch baaaf Ica co 
paopla vho c oauaa yogurc producad by a faraaaCadoa vblch lacludaa uaa of 
Scrapcococcua CharaopbUua. 

11. Sucroaa and fru^'Coaa aaiolfy coppar daflclaacy « SCudlaa ualog raCa hava 
pravioualy ahovn tha c cha f aad lag of augara auch aa aucroaa «od fraccaaa aa 
coaparad Co aCarch woraaaa cha algoa of coppar daflclaacy. Olaca coaauaad 
by paopla llvlag io laduaCrlalUad aociaclaa auch aa oura cooCala 
ralatlvaly high lavala of aucraaa aad fnicceaa and oaly aargloal lava la of 
coppar. A huaaa aCudy waa charafora ceoduccad Co rfacaralaa i^athar 
chaaglag cha typa of carbdhydraca fad bacvaaa coraaCarch and fruccoaa lo a 
dlac cyplcal of chac cooatmad lo chla eouocry could affacc algoa of coppar 
acacua. A coppar-coocalolag aacyaa, auparoxlda dlawcaaa, vaa 
aigolficancly lowar afcar tha aubjacca coaauaad cha fniccoaa cbao i4iaa chay 
cooauaad cha aCarch. Kapladoa of Cha aubjacca with co?par algnlf Icancly 
lacraaaad cha aoxyaa laval lo aubjacca pravioualy fad fruccoaa buC ooc 
acarch. Thaaa flodloga lodlcaca chaC coppar acacua aay ba advaraaly 
affaccad by fruccoaa-concalolng augara (a.g., aucroaa). thia finding aiy 
hava apaclal ralavaoca co huaan haalch alnca lov coppar If^aka haa baaa 
aaaoclacad vlch an Incraaaad rlak of haarc dlaaaaa. 
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12. gfftcCi of nuCri^ionil ftccort QO bon« — C«boliia. Th« «ff«cCt of 
auCriCion«l f«cCora oa bone acCcboUaa ta tniult agt, tfich occurring 
biological «vcaCa, «r« laflueadtl lo Che onacC and acvcricy of bone 
diaeaae ead aCrucCural diaorderc. Problema auch aa Che onaeC of 
oaCeoporoala in woaen end Che leg wcekncaa obaerved la plga reechlng 
■ecurlcy, m«y be effccCcd by dlccery feccora vhlch aeea Co elcer Che 
collageaoua MCrlx of bone. Bon« aaaplea obCalned froa elderly vMea vlch 
oaccoporoale revealed e relecloa beCvcca collegea croaallnking and Ch^ 
•xceoc of bone deaiacre Usee ion. Ab lacreeaed aeCuredon of Che collajien 
croaalUka la boie froa ealMla ftd high UveU of proceln elao hea been 
deaoaaCreCcd, which aey accounC for Che reduced bone alnerela obaerved In 
eolaale. The conauaprloo of high proceln dleca effecca Che ercredcn of 
alnerela and aay rcaulc In en labelencc effecclag «n Increeacd reaorpclon 
of bone. Soclecy vould be beneficed by lowered aedlcel coaCa If Che 
incidence of frecCurea were decrceacd lo our elderly of Che fuCure by 
ttuCrlenC belenclng la our young populedoa of Coday. 

13. locerreledoaahlp found bcCweea boron and cholecelclferol, (vlcealr Dj ), 
Uaiag Che chick ea en cxperlaeacel aniaal, an incerrcledooahip het been 
found beCwecn Che alaerel boroa end vlcaaln D3 (cholecelclferol). Boron 
aerkedly elevaCed Che recc of growCh end lowered Che plaaaa alkellne 
photphecaae ecdvlCy, hearC wclghc/body welghc rado end Incidence of 
rechldc long bonea la chlcka fed vlcealn D3-deflcleaC dleCa. Theae 
flndlnga auggcaC chec boron aay aodulece Che funcdon of vlcealn D3 or la 
neceaaery for Che efficient converalon of vlcealn D3 Co ica ecdve fora 

in Che body. Thla could be laporCenC la long-cera perencerel feeding where 
boroa incekea My be low. 

U. Fee abaoypdon In preaeCure InfenCa aeaaured by aon— . aloecdve^ ^ 

lebeled Crioleln. ^■'C lebeled Criolein, e aceble iaocopicelly labeled 
fora of fac c«n Crece faC ebaorpdon end oxldacloa by prcaecure InfenCa and 
provide Inforaadoa oa aaCureclon of Che eaill InCcadne during Che flraC 
weeka efcer blrCh. Thla Cechnlque la being uaed Co dlfferendece Che rolee 
of huaen allk and InfenC foraulea In Che eaulalf Icedon, hydrolyale, end 
ebaorpdon of long chain Crlglycerldee. Inldel aCudlea ahow preaeCure 
InfanCa fed Chelr own aoCher'a ailk dlgeec, aebaorb, end oxidise Criolein 
CO a greacer exCcnC Chen InfenCa fed foraule. 

15. Bran* InCerecc wlch aloerale in huaan dleCa. MeaaureaenCa 00 brana prior 
CO ingeadon end efcer petaege Ch rough Che huaen Ct C^acc reveal 
aignlficanc chengea In ainerel binding, tfheec breo rcanenCa reCrieved froa 
fecel aeccer conceln aore Ce Chen did che ecerdng aecerlal end chue are 
eble CO ecc ea e ainerel elnk Co reaove Ca froa Che GI Crecc. Thla 
obtervedoo la conalaCenC with cllnlcel obaervedona ChaC Indlcece 
«xceaelve eaounCa of uheaC bran ere eble Co ceuae e negedve celclua 
balance. Dryalllcd com bran aleo haa been ahovn Co bind in vivo 
eignlf IcanCly aore Ca, Cu, Fe, end Zn Chan ic conceined prior Co 
ingeadon. 
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U. WutrUpt •ntlytM of foodt, ScUnClfCi In eh« OSOA NuCrlcnC Coapoficlon 
* Ltboracory publith«4 •xcanilvalx on Cht dcvclopacnC of otv tod laprov«d 
M^hod* for molxfU of DuCrUoc* iO foods* Thca« Mthodt «nd intCrumenCt 
•I ^Id profouodly olcor eh« c«cholqu«f ua«d for auCrlcnt •noljoco of food 
U • Mna«r to Mk« Ch« ••••y« wof cccurct* and pr«cif< «nd cc • lover 
co«e. D«c« w«rt obccUod and publUhcd oo the fol loving: 

o Rucrlcoc concaoc, UcludlDg lodlvlduel end eoc«l tuger cot^tnC, 

Inorganic auCrUaC coocenc end moUcura coocaac, of aUvcn. fruU juieai 
froa a naelonvldo atapUog. Thla U dia only known conprahanaivc 
a«clocn#lda aMpliof of fniU julcaa. 

o Lipid concaoc of ovar SO faac food icaaa in chc Vaahingcon, D.C., area 
fro«'chra« cheina. Thla raaaarch liacing if cha aoac axtcoaiva of cha 
lipid coacanc of faac fooda «var obcainad for pubUcacion. 

o Fiber concenc of 81 raadT-co-aac braakfeiC ceraala. The naucral 

dncarganc fiber conCanC ranged froa 0 Co 31 percenc of che dry welghc of 
CheM 'cereele. 

o Suger concenc of U grenole cereele froa eoven differenc unu fee Cure re. 
The euger conCenC renged froa 22-23 percenC of che dry veighc. 

o Ticealn BH concent of 24 reedy-co-eec breekfeec cereele. The viCiain 
B-6 renged froa 0.2 Co 3.05 ag/or. In 1/3 of Che cereel brende Ccated, 
Che pyridoxine concenc veried eppreciebly eaong loce. 

17. fhifce obeenred in feaily fineaciel aenegeaenC preccicee^ Reeeerch on 
houeehold eeving behevior of eeverel Cypee of feailiee indicecee chec^ 
incOM elone doee noc deceraio* feailiee' ebilicy co iaprove cheir 
finenciel poeicioo. For cxeaple, in a^ice of higher incoM, cvo-eeroer 
feailiee eeve eignif iceacly leee of cheir incoae chen eingle-eerner 
feailiee. A ecady oi houeehold veelch pecceroe above chec feailiee ere 
increeeing chelr debc loade, ehlfclng inveecaence co unineared end illiquid 
fora, end holding neeece in epeciel 'Mirpoee, liaiced-ecceee eccounca, 
chereby increeeing cheir expoeure co riik. Heeeerch reeulce concribuce co 
che re vie ion of reeeerch-beeed guidence aecerlele in feaily reeource 
aenegcmnc— e prioricy eree for hoM econoaice exceneioo progreae directed 
ec iaproving long-cera feaily econoaic ecebilicy end eecuricy. 

la. iHncce of eelf-eelecced ditte on ainerel beleacee (celciua. ph oephorue. 
aejnc'eiua) of edulce. The effecc of three aejor diecery ainerele Icelciua, 
phoephorue . aegneelua; coneuaed by edulce, 21 co 52 yeere of ege, under 
oecurel ccodic'one of euiCoaery dlece vee decerained by che b«l *Kea of 
cheee nucrience. Mlnere'* Selences ware eleo releced co level of diecery 
protein coneimpcion. Celciua end aegneelua incekee, eapecielly for woaen, 
ere geb^relly below Che IDA, while phoephorue end procein iacekee higher 
Chen reco««nded. Fifcy p#'-eoc of che woaen end che aen 35 yeere of ege 
end older, buC only 20 pei of che young aen, were in aerked negecive 
celciua belence. Fhoephorue belencee of 60 percenC of the edulce vere eleo 
groeely negecive. Megseeiua belencee were only elighcly negecive for 60 
percenc of che edulte. Dietery protein level edvereely effected celciua, 
phoephorue end aegneeiua belencee of only the woaen 33 yeere of ege end 
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over. ThU d«pr«<«iv« eff«ce of Cht UvaL o£ dUctry proctlo cn etlelua 
btLtac€ of eh« voaen •pproaching aenopauac will uCinaCaLy affadC ehelr bona 
MCaboliaa. HormonaL changaa, parClcuLarLj caCrogen, aC and afCar 
■aoopauaa vlLL reaaLC in addiclonal aCraaa oo caLcfja and bone ■ataboLlaa 
vlch booa fraccuraa oecurriog la ehoat vomo Oioaa bona dcoaUlaa «ra b«Lov 
• crlelcaL l«vaL prior to Moopauac. 

Procain and •narty iocakaa of €xcL^*iveLy braaaC-fcd infanCa. Himan ailk 
InCaka aod grovCh parforsaoca of axcLuaivalj ^racaC-fcd iofaoca fro« 
■iddL^- and uppar->aocio«coooaic groupa hava bean docuMiiCed during eha 
firac four ■oatha of Lifa. Th« abaoLuCa aaounC of aiLk ingaaCcd pLaCaauad 
ovar ch« aCudy ptriod aC 733 graw/day. Tha aaouoca of cnargy and procaio 
avaiLabLa froa chia aaounc of mlik auggaaCa a mor« afficiaae uCiLixacioo of 
ao«rgy «ad oitrogaa for growch by braaaC-fad iofaaCa or diffaraocaa bacvaan 
forauLa- and braaac-fad iofaoCa io eha coapoaicioo of eiaauaa gaia«d during 
growCh. In ceapLaMaCary MC«boLic aCudiaa, aioaraL uCiLixaCioo appcarad 
Co diffar bcwi/aaa formiLa" and huaan alLk-fad iofanca, and aignificaoe 
quaneieiaa of Lyaosyat, Laccofarrin, and aecracory IgA, chaC occur in huaaa 
■iLk, vara found Co aurviva paaaagc chroufh cba gaaCroinccacioaL cracc. 
Tha aCudiaa of iamna coaponaaCa auggaaC chac huaan aiLk haa Cha abiLiCy Co 
ao4uLaCa iaauna raapooaaa ChroughouC cha upper and Lov gaaCroiaCaaCiaal 
aya Caa. 

20. taguLaCion of huaao ailk aodiua. Tha coocaacracion of aodiua ia ooa of cha 
BoaC varlabLa characcariacica of huaan ailk. Thia ia of incaraaC for cvo 
raaaooa: (l) Tha coacaaCraCioa of aodiua in aoaa alLka ia vary Low. Ic ia 
aoC known if chaM Low vaLuaa rapraaanC ooraaL phyaioLogy, abnoraaLiciaa» 
or raapooaaa Co di«c. Low |f« coocanCracioa couLd rapraaaac a haalch rlak. 
(2) Ii|^ aodiiM ioCakaa ia aarly Lifa aay iacraaaa Cha riak of hyparCanaioo 
io individuaLa gtnaCicaLLy pradiapoaed Co chia diaaaaa. RaauLCa of Cha 
aCudiaa lAich hava daoonaCraCad chaC Cha coocancracioo of aodiua io huain 
ailk ia ooc coocrollad by acuCa diaCary changca aLao hava iocraaaad our 
uodaraCaoding of cha horaoaaL ragulacioo of chia laporcanc ouCrianc. 

Diecary caLciua raLaCad Co booa aioaraL Loaa in woaan. tn a aCudy on cha 
affacc of diaCary ainaraLa oo apioa aLvaolar and radiua booa danaiCy during 
aging aaong 100 haalchy potC-aanopauaaL woaao, ic waa fouod chaC Cha 
quarciLa of aubjacCa vich cha LowaaC diaCary calciua iocaka (Laaa Chan L/2 
cha IDA) had a aignificanCLy graaCar Loaa of bona ainaraL froa Cha apina 
(7Z annuaLisad) chaa did Cha group aa a who La (IZ annuaLixad). Io a 
aaparaca aaC of aCudiaa it vaa found chaC caLciua auppLaaanCa whao Cakoo 
wich a Caac aaal aigoif icanCly iapairad iroo abaorpcioo buC had oo affacc 
oo sioc abaorpcioo. 

22* yicaaia S aCtauLaCaa iaauna raa_ponaa of agad aica. CxpariaanCa In aniaaL 
aodaLa hava daaonaCraCad chaC raLaCivaly high doaaa of diaCary vicaaio 8 
aciauLaCaa Cha iaauoa raaponaivaaaaa of agad alca to lavaLa chaC ara 
coaparabla co choaa of young aica. Thia iaauno-atlauLacory affacc of 
vicaaio E appaara Co ba aadiacad via dacraaaaa io proaCagLaodio 
Purchanaora* aninaLa racaiving diaCary vicaain I aupploaanCaCion praaanCad 
wich a aarkadLy Lowar incidanca of kidnay aayloidoaia» a daganaraciva 
paChoLogicaL condicion aaaociatad wich aging. In addition, tha diaCary 
raquirtaanca for vitaain E nacaaaary co aanCain aCaady aCaCa LavaLa in Cha 
broln wara fouod Co incraaaa wich ago bayond aaounCa currancLy racogaitad 
aa odaquaCa. 
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23. yeaaibU t«n« ■^rVnr tor cot nary ■re<ry dit«aa«. ApoUpoproCaln A-t (APO 
A*-!) It Che aajor proC«ia coapon«nC of high-dcniCy lipopcoctim VHDLJ. 
Rcc«nC work hit idcnCifUd ■ .ptclf Ic APO A-t ftn« •bnorBilUy iu 
•pproxUtC«ly 60X of •ubjtcCt with |«n«tic HDL d^flcUncy, 33X of ptcUnCt 
vUh pr«Meur€ corontry •retry dlt«ttc. and Ul of norwl •ubjtcCt. ThU 
Mv f«n« ■•rk«r aty provt to b« of fr«ie iaporCtnct U IdtoCifylm ■ 

Mn«elc pr«dUpotielon to corowry arttry dl nd Utd to prtvtneiCivt 

«arly ricomodtcloot for ditCiry pricelc«i/lne«rv«neloni in hlgh-rUk 
lodlvidutU. Xo •ddielon, n«v InforMtlon It bmlag d€v«lop«d to prtclwly 
chtrtcctrist how Ch« ftt tolubU vUtaint (A, 0, I, tnd K) trt ctrrl«a la 
pltMt llpoproe«lai In both Ch« ftiClni «nd potC pranditl tCtCct. 
fureh«rw>r«, ■ it«v highly MotUlvt ••Chodolosy tor tntlytlni ctt«aeitl 
faecy icld r«qulr«a«net «nd d«flcl«ncl«t htt b««a d«v«lo7«d. 

24. At«- d<p<ndtnC cilclua growth rtapom<. SCudltt with w«ll-d«fiq«d c«ll 
culture tytCCM hive r«v«iUd in cfi«cc of cilciua conctoeneloq on 
d«otierdtp«od«nC frowth inMbi ioo for flbrobUtCt (conn«ceiv« eUtu« 
c«lU) Chit U •erlkingly iic-disptndene : doubllo| Ch« ctlclu. 
conc«nerteion fn eh« nuCrlwnt Mdlua incr.iMi c«ll yijld •pproxUtCjly 
35CX for n«wboroi, 150X lot young tduUt ind 20X for old tduUt. ThU 
■ut|««Ct Chae «UviC€d ctlclu« My «nhinc« c«ll r«ipoiniv«n«M Co growth 
■CiauUeory boUcuUi md My hiv« iapUciCioni for luch clinictl probUat 
•i poor wound b«tling In Ch« «ld«rly. Addlelooil «xp«ri«€nCt hjv« 
dcaontcrtccd that both k«r«cUotyC«i (ikin btrrUr c«lU) and flbrobUtCt 
fro. newborn skin respond b«CC«r to growth .el-uUnei eh-n do eh«M c«lU 
fron tdulc donors. ThU r«««trch ipproich hit •llow«d for cartful ttudy of 
Che U'pice' of tglng tcid nuCrlclon aC eb« cellular Uv«l. 

25. yitamin C aay protect af-ralatad tv daaaia. Raaaarch atudiaa on th« role 
of Qutritioo 10 tb« atlology of «y« Una cataracta haa id«ntifUd 
ag«-r«lat«d daMg« to «y« Una cryatalUna, apacUlUad protalqa in th« 

«y«. Th« prot ntyaca which protact cr)itallln protalna froa 

degradation require ugneaiua, aangaociie and/or rioc "d b«C0M Uaa 
effective during aging. Eahancinj the Uvela of vitaain C, a dietary 
antioxUanC. haa been fouoi to protect igiinat the photo-ox idatlve d.aaga 
which accuiaiUtea with Thia reaearch approach aay lead to dietary 

reconncndationa which •«rve to extend the uaeful lif« of the lena and 
enhance the quality of life of our elderly. 

26. Folate ebaorotion reduced in elderly with atropic taatricU. Atro^ic 
gaatritia ia « coaioa aayaptoaatU condition ot the elderly. Atf<>P»'^c 
gaatritU waa found to reault in folate aalabaorption U the «"«rly but 
not in folate deficiency due to increaaed bacterial ayntheala of folate in 
the aaall inteatiae. The ioteraitttnt uaa of acid-lowering druga or 
antacida which elderly 'p«pU frequently take with a%aU alao reaulta U a 
lowered abaorption of dUtary folate but ia not coapenaated 'j^ *^ 
becterial folate ayntheaU. furtheraore, in elderly p«opU with 
gaatritia the uae of antibiotica could precipitate a folate deficient atate 
within • relatively abort period due to the profound folate ajlabaorptlon 
accn in theie individual*. 
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27. Cmr jua Uprovci gluco«« toUnnct. A 6-aonCh long itudj dtCtmintd cht 
cfftcc of dltearx flbtr and guar g im-conCaUing food ban on cht ■tCibollia 
of huaini 1^0 txhlblctd ■dulc-onicc diibtCti. IC vtt found chiC 
conauapelon of cht guar bin laprovtd ortl glucott CoUrinct, lowered 
glxcoiylictd htaogloblni «nd iner«tttd glucott coniuapCion durlag cht 
tugl/ctalc cliap (luggticing to locrttttd •tnalclvlcj eo Iniulln). Mlntril 
rtCtnelon vti not tdytritlx sfftcCtd by coniuaptloo of cht g'^ar bin for 
Cht 6-aonch ptrlod. Thtit CtiCj guir bin vtrt tiptclillj dtvt loped for 
Chii iCudx ind art 00c tvilUblt coHMrclelly. Thtit rtiulCi Chut auggtaC 
■ poctnclil produce for food proctttcrt. 

2*» flaw tDktphalio ItvtU lovtrtd vtch copptr (dtpltttoo» Ic U UporCinC Co 
dtvtlop rtlliblt iodicacora of atcabolic tfftcCa of copper dtflcltn^y in 
buMni. In etvtrt copptr dtflclincx plaiM ctrulopleialn icclvlCx end 
tr/Chroc/Ct luptroxldt dleauCeet tcclvlCy !■ dtcrtutd ipprtcleblx, buC 
atlchtr of chdet aeeeureaenCe ere eulceble Co ■■■eie allk copper 
deficiency. In huaani fed low copper diece for II veeki, chere were 
wraaecic decreeees in boch plem leucine- tnd aeChionine-eDkepheUn levele 
end in increase in 9-endorphein level. Theee Chree aeaaurea recvrned Co 
norael i4iett- che diec vei repleced vich copper. 

29. rUcelec cochoperol level rf flee ta dieciry level. Since lerua cocopherol 
levele «re no longer conaidered «n gccurace index of vicaain C (tocopherol) 
nuCricional aCafua, we developed an alcernecive index aeChod on e raC 
tniaal aodel i.e. pUcelec cocopherol level. We heve velideted chia atChod 
in hua«n aubjects hj ahoving ChaC Chere ia a aenaicive doae reaponae 
relationahip becveen cocopherol levela of huaen placeleca and diecary 
chengea in vicariin I. 

30. Seleniua def icie ^ ncy proaocea cloccini. The iaporCance of diecery 
inceracciona beCveen eaaenciel feCCy «cid epd aeleniua nuCriCure hea been 
ahovn in aCudiea uaing en tniaal aodel. Feeding aeleniua deficienC dieca 
rcaulca in increaaed foraacion of che blood cloc-proaocing proaCaglandin 
called chroaboxane A2 (TXA2) froa Che eaaencial faCCy acid tracidonic 
acid. 

^iteain B-6 foraa aeparaCed. A new eaelycic reaia vea idencified and 
chroaacographic procedurea developed for the aeparacion and ^uentif icacion 
of «U vic«a«ra of viCeain B-6. 

32. Mew analyaia cechnique. A new neer-inf rered refleccence apeccroacopy 
aechod waa uaed Co decaraine fiber, aCerch end tocel cerbohydrete in anack 
fooda end co deceraine CoCal auger in breakfaat fooda. The new technique 
ia rapid and easily can be uaed in eutoaeced procedurea for produce qualicy 
conCrol. 

33. Cerocenoid analyaia aechodology. High preaaure liquid chroaecographic 
procedurea were developed for aeperecing «nd quencifying cerocenoida in 
yellow/orange (Y/O) end green vegeteblea. Two inCernal acenderda were 
developed for routine chroaetogrephic uae. The priaery cerocenoida ' 
idencified in Y/O vegeceblea (cerroca, tcorn aqueah, eweec pocacoea) were 
«llcrana-ft-ceroceoe end l3-cia*B*-cerocenc in all vegeceblea «nd 
tlpha^cerocene in carroca. The priaery cerocenoida idencified in green 
vegeceblea (apinech, broccoli, cebbage, bruaael aprouCa and kale) conaiaced 

• of Lnree co five xenChophylla , Cwo of «4iich were lutein end ica 3, 8 
epoxide, all-Crana-9-cerocena and l3-cia-9-carotene. Green vegeteblea alao 
contained high levela of "e** and '*b" chlorophylla end aeverel of cheir 
aecabolicea. 
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34. Devglepaent of new or improved ■nalytical proceduret for vitaain 
■eaaurUent and aaacaament. Technological advaocea have tt«de it poiaible 
CO develop aore aCficicnC, aelective, and feat aeChoda for trace 
quanCieiea aeaaureoene of aelecCed vitaaina. UCilising high 
pcrforaance liquid chroajtog raphy (HPLC) we have developed analytical 
B«ehod for Che quaoeiCaCion of plaaaa aacorbic acid, iaoaacorbic acid, aad 
uric «cid; aeChodology for Che aeaaureaene of aacorbic acid, iaoaacorbic 
acid, and uric acid in cured aeaCa end fooda; deCerainaCion of 
M^-aeChyliaicoCinaaide in urine; and aiauUeneoua aeaaureaenC of viCaain 

A, vitaaio E end viCaain E releCed coapouoda in plaaaa of huaana and plaaa* 
and ciaauea of aniaala. 

35. S iapler procedure for iaolaCioo of leukocyCea. Developed a neChod for the 
differencial aeperaeioa aad iaolecioa of apecific blood cella. LeukocyCea 
frOB huaan blood can be iaolaCed by aequenCial cenCifugacion Chrough 
Parcoll gradieoca. LeuVocyCea can be furCher aeparaCed into pure 
lyaphocyCea and neuCrophila. Coupled wich HPLC, we have been able Co 
develop aanaiciva and apecific aeChoda for Che aeaaureaenC of leukocyCe 
aacorbic acid levala. IaolaCed cella are being uaed ia our cellular 
ouCriCioo raaaarch for Cha developaenC of biochemical funccional CaaCa. 

35. Ut« of aeleniua-conCaining proCeina aa iodicea of ae.leniu a ouCriCional 
ecacua. A new and highly aeoaiCive asaay for aelenium baaed on ica 
" cecalycic efface on Che reduccioo of dyet waa developed. Several 
biological foraa of aelenium are acciva in Cha aaaay ayaCea and Che 
aenaitiviCy for aeleoica i« comparable Co Cha baaC meChoda preaanCly 
available for aeleniua enalyaia. rurCharmore, Chia new ••••y ayaCea baa « 
dynaaic range and UoaariCy aa good or beCCer Chan praaenC aeleniua aaaay 
ae'hoda. CurreoC work ia on axcanding Chia «aaay Co aelenocyCeiae- 
coacaining proCeioa and Co aamplaa ia a biological aatrix. 

37. InCeracCiona baCween viCaain C af>d aalaniua. BoCh aniaal and huaan atudlea 
have been coapleCed during cha iaaC yaar regarding inCeracCiooa baCwean 
vicamia C and aelenium. In a guinea pig experiment we have found ChaC 
aacorbic acid inCaka baa no efface on blood or ciaaua levala of aelenium 
but doea influence Cha apecific accivicy of Cha aalanoanzyma, gluCaChione 
paroxidaae. PreaenC work haa involved in Cha Caacing of the efface of 
aacorbic acid on purifiaU aalanoansyae in vicro. Thia work autt««ca ChaC 
ac low concancracion aacorbic acid acimulacaa acciviCy buC high 
concancracioa of aacorbic acid Inhibica acciviCy. Our plana are Co define 
MChaniaaa raaponaible for aacorbic acid'a iofluaaca oa Cha eeleooentyoe. 

38. Inteae lon of vicemin C aupplamanCa found noc Co inCarfara wich B vicamiq. 
aca tja of human aubjacCa. Fraviov > work haa aufgaaCad that aupplamenCal 
Ucaka of viCaain C aay adveraalay efface body nuCriCura of viCamina B-6 
anH B-12 by cauaing axcaaa urinafy axcracion of ViCaain B-6 ^nd raacCing ao 
aa to deaccoy viCaain B-12. In a conCrollad aCudy aC Cha WaaCarn Human 
NuCricioo Reaearch CenCer alavao young men ware fad a naCural food diac 
concaining low, normal,, and high amounCa of vicaain C over a 14 week 
period. Blood Ce«C« for vicaaina B-6 and B-12 ware done and Che urinary 
axcracion of vicaain B-6 waa maaaurad. There waa no change in chaae 
paraaecara Chua ehowing that inCakea of viCaain C up Co Cen ciaea the RDA 
do noc harw Che body*a ataCua of vicaaina B-6 and B-12. 



o 245 



ERIC 



289 



Blood preggurt jCudy r«vt«l« ««lc txcrtcloo Itnkgd Co polyun««Cur«Cgd gte_ 
incgkg» SubjgcCg on g high poiyunggCurgCgd fgC digC gxcrgCg aorg godiua 
gnd pocggglua in Chglr urlng chgn chogg who egC g lov polyuaggCurgCgd fgC 
digC. In gddlclon, Chg hl|^ pol/unggCurgCgd dlgC agy glgo gcc gg g '*alld 
dlurgdc** glncg urlogry voIum gxcrgclon vgg Ucrggggd lo chg gubjgccg oa 
Chg hlfhgr poiyunggCurgCgd fgC digC. Thggg fladUfg glyg ug g auCriclon* 
orlgoCgd gpprogch ^; lovgrlof high blood prgggurg. Thg rggulCg cgM froa g 
Chrgi^oCh i»wucy vt, glghC hgglchy rggldgoc voluoCggrg houggd gC chg WHNRC. 
Thg gubjtcCg vftrg fgd cgrgfully conCrollgd digCg and 24-hour urlog 
coUtcdoag w«rg aadg for 93 coaggcuClvg dgyg. 

Htth Itvtlg of phyCgCg tc Chg dtgC —y dgcrgggg »tnc gbgorpcton god rggulc 
in QgigCivg gtnc~bglgncc» 4ddicion of 2»3 1 of godiiui phyCgCg Co for«*iU 
digCg of young Mn rggulcgd in g agrkgd dgcrgggt io sine gbgorpcion. 
Abgorpcioo vgg dgCgraingd uging Chg gUblg igocopg, ^^Zn. Thg youag 
MR vgrg confiogd Co g MCgbolic unic for chg gCudy. Ii|h Igvglg of godiua 
phycacg «ad «-cgllulogg w«rg «ddgd Co forwU digCg. Igch digC v«g fgd for 
IS dayg. Thg gddicion of -cgllulogg ngldigr iapgirgd sine gbgorpCioa nor 
rggulcgd Ij ngfgcivg sine bgUacg. Thg rggulCg guu««c th«C digCg 
concalniag Igrgg gaouncg of phyCgCg agy hgvg gn gdvergg gffgcc or sine 
gCgCug. 

Folgcin rtquirg— DC gnd — Cgboliga in chg gdulc ffglg, L'aicgd 
infotMCion gxlgCg gg Co chg folgcla rgquirgaincg for huunt. ^xigcinc 
iaforagcion hgg bggo dgrivgd froa dit ugg of gyachgcic fol«cir, 
pCgroylaoQOfluCgaic gcid (PC4), rgChgr Chan with ngCurglly occurring forag 
gg coaguaad in Chg digC. 4 gCudy ygg conducCgd vich 12 hg«]chy 
noQoprggngaC ftaglg volunCggrg in chg VggCgra Human MuCricioo Rggggrch 
CgDCgr'g Ruagn NuCricion SuiCg Co dgCgraing thg foUcin rtquirgaanC for 
vo««a. Thg rggulCg indicgCg chg ainiaui foUcin rgquirgaaoc of gdulc 
woa«n ig gbouc 300 m%lA%y vhgn obcgingd froa digCgry gourcgg. Th« 
blogvgiUbiliCy of food folgcin gppggrg Co b« Iggg chgn SOZ whgn coapgrgd 
viCh PC4. 
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Mr. Brown. Thank you very much, Dr. Bentley. We would like 
to have the material that you referred to, and it will be included in 
the record. 

Can we now have Mr. Bode? 

STATEMENT OF JOHN W. BODE, ACTING ASSISTANT SECRETARY 
FOR FOOD AND CONSUMER SERVICES, U.S. DEPARTMENT OF 
AGRICULTURE 

Mr. Bode. Good evening, Mr. Chairman. I am John Bode, Acting 
Assibtant Secretary of Agriculture for Food and Consumer Serv- 
ices. I have taken the liberty, Mr. Chairman, of asking Dr. Suzanne 
Harris, the Administrator of Human Nutrition Information Service 
at USD A, to join me at the tabl^ in anticipation of some of the 
questions that we trust you will ask It is a reflection of our eager- 
ness to respond fully. 

I wo"ld like to make, ir; auxrmarizing rcy testimony, two major 
points dr^^n^ from my full statement submitted for the record. 
One, JcfDA ic proud of itc part in the national nutrition monitor- 
ing system jiitve its implementation began in 1S81, and in the 
progi'ess Li coordinating cur monitoring activities with those of the 
Department of Health and Human Services. 

The second is we support the objectives of H.R. 2436 Dut, like the 
Department of Health and Human Services, believe that additional 
layers of bureaucracy specified would imv>e'^e our progress in meet- 
ing those objectives. 

Since we testified before you last year, we have taken several im- 
portant steps, £md I would like to discuss those briefly. 

We initiated a continuing survey of food intakes by individuals 
in the spring of 1985. The first data from this survey will be reportr 
ed by fall. It will as^^ s <?::ts from a na^' "\al sample and a low- 
income sample of women and young children, groups that our past 
surveys have shown to have diets that fall short of recommendf^d 
levels of some nutrients. 

For analyfiis of conwnuing survey data we have in u£e a new 
computerized food coding system and a new nutrient data tape that 
increases from 14 to 28 the number of nutrients for which we can 
assess the content in diets. 

To coordinate our surveys with the NHANES, formal quarterly 
meetings are held, and we hope to step up the frequency of these 
meetings as we plan for surveys in 1987 and beyond. I would like to 
add to that that at the Assistant Secretary level, regular meetings, 
generally on a monthlv basis, have been held between the Assist 
ant Secretary for Food and Consumer Services and the Assistant 
Secretary for Health. 

Our manager ent mechanism is uncomplicated and relatively ef- 
ficient. USDA's Assistant Secretary for Food and Consumer Serv- 
ices and DHHS's . ssistant Secretary for Health cochair manage- 
ment of NNMS wi 1 general leadership in the food and nutrient 
consumption areas in USDA and leadership in the health areas in 
DHHS. The cochairs have asked that monitoring staffs extend to 
1992 the joint implementation plan for the national nutrition moni- 
toring system. The proposed food and nutrient consumption compo- 
nent of this plan builds on our monitoring research and experi- 
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ences since 1981 and attempts to implement nicommendations of a 
National Academy of Sciences report of dietarv data users' needs 
published last year. 

The Depa^-tLient has shown its support for thr :nonitorin j activi- 
ties by increasing HNIS funding and staff with the continuing 
survey in fiscal year 1985 and for the comprehensive dicennial 
survey in fiscal year 1986. 

We oppose enactment of H.R. 2436 for these reasons: Its mini- 
mum activities are costly, two to three times current costs in 
USDA, and I believe that is a conservative estimate, and it is not 
clear that such increased costs will be effective in satisfying priori- 
ty data needs. The layers of managers and advisors and adminis- 
trators and a 10-member board and a 15-member council would re- 
quire support from our staff and thereby, in our view, delay moni- 
toriiig research. 

It includes dietaiy guidance, assignments of responsibility that 
are duplicative of USDA programs and therefore unnecessary. 

Designation of the Secretary of Health and Humw Services as 
the responsible official for monitoring would, at a minim um, intro- 
duce confusion. Confusion would result because the Secretary of 
Agriculture in the 1977 farm bill and earlier legislation has been 
^ven the lead role in certain meyor monitoring activities such as 
food consumption measurement, nutrient data banks, and the food 
supply and demand determination. 

To summarize, we are conducting and planning nutrition moni- 
toring and related research at a pace that is practical relative to 
the methods, standards, and technologies ava^cUble. We are opposed 
to H.R. 2436 as unnecessary and potentially harmful in achieving 
our nutrition monitoring goals which are essentially the samt; as 
those in the proposed Illation. 

I do want to emphasize that we feel it is import^t chat public 
understanding be better developed, and that there is no basic dif- 
ference on the goals of conducting nutrition monitoring. We appre- 
ciate the support of those objectives reflected in the bill though we 
QifFer with the means of achieving those ends. 

I would be happy to answer your questions as well. 

fThe prepared statement of Mr. Bode follows:] 
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Mr. CluliMa sad .tcaber* of the Cowittae, I vould like to thank you 
for tba opportunity to dlacuaa tha D«partiMt*a outritioo aotdtoring 
actlvltlea aod to coMeat on H.R. '»436, th#» "National Nutrition 
•--Itorlng and Related Reaeerch At of 1985.- Va are proud of our 
, .ogreaa In ■onltorlni and our plana for the future. Although the 
DepartMttt aupporta the obJectlYoe of H.R. 2436, «e do not eupport the 
Mil ee propoaed. The legleletton lapoeee new edalnietretlve aechenleM 
on Bonltorint ectlvltlee that ere now underway end wUl lapede further 
progreee toward Mctlnt the nutrition Monitoring goale thet were 
epecifled lo the Joint lapleMntetion Plan for Nutrition Monitoring 
preeented to Congreee in 1981. 

I will begin by providing e progreee report on NNMS ectlvltlee. Tha 
Congreee, in The Pood end Agriculture Act of 1977 (P.L. 95-113, Sec. 
1428), requeeted the DepartMt of Agriculture (USIM) and the '>epertMnt 
of Heelth end Huw Ser-.lcee (DBHS) to develop end eubait e ^ a for e 
Netiot- el Nutrition Monitoring Syetea. Thle plen wee eubvitted to 
Congreje in 1978. The Congreee then requeeted an lapleaenUtion plen. 
The Joint lapleMnUtion Plen for the Netionel Nutrition Monitoring 
Syetea, preeented by USSA en^ DHHS to Congreee in Seplaaber 1981, 
providee e plan for aoni.fvrlng ectlvltlee through 1987. 

All of the dieUry etetue ectlvltlee propoeed in the NNN5 ImleMntetion 
plen ere either coapleted or ere underwey (see aumry uble). Thle 
deaonetratee the aajor coHltaent of the DepertMnt to developing «nd 
aelntelnlng the NNMS. r 

Activitiee to iaprove coordlnetion end coaperebility between the 
Netionel Pcou Conauytion Purvey vHFCS? end the Nationei Heeith end 
&M«ination Survey (iMAWsT . fne UgDA hea taken eeverel «t*p«» 
we nave inltuted fozael quertjrly nee tinge between eUffe of USDA end 
DHRS to iaprove c n —in 1 cation end inaura greater coordination of survey 
plennlng ef forte. Thle ie en ongoing ectivlty end one which I hope will 
be Ittcreeaed in frequency. Theee see ting* have reeulted in e eingle 
food-coding eyetea end m<trlent deU baee to be wilnUlned by USDA and 
uaed in both DRBS end USDA dietary eurveye and ■odificatione in certain 
interview proceduraa to make th m aore coapereble to those in NHANES. 
Second, the Depertaent togetho - with DHRS, aeked e coMlttee of 
atatlatlcal end eeapUng expcr*-* to review the etructure a^d proceduree 
of NPCS and NHANES end to recoaaend waye to iaprove coapetlblllty. They 
approved the deeigna end proceduree for both eurveye ee epproprlete for 
their aeperete objectivee end edvieed egainet coabining the eurveye. 
Other recoaaendetione included coordinated core queatiou lo the two 
eurveye in the eocioeconoalc end individuel dieUry intake daU end 
coaaon definltiona, terma, groupinga, end tebulationa which would 
facilltete coaperebllity of the outpit of the two eurveye. Theee 
recoaaendetione ere being lapleaeoted. Third, eeverel yeere ego the 
Depertaent ioitieted plene for end then provided grent funde (DHHS eleo 
contributed funde) to the Pood end Nutrition Board of tha Nerionel 
Acadeay of Sciencee (PN3/NAS) for e "Coordineting Comlttee on 
Eveluetion of Pood Coneuaption Surveye." In 1983, thle CoMittee celled 
e conference for ueere of food coneuaption data--repreeentetivee froa 
governaent, ecedeaie end induetry. After thle conference, the FNB/NAS 
ieeued a report, "Netionel Survey DaU on Pood Coneuaption! Uaee end 
Recoeaendatione," thet recoamended to the Depertaent waye to iaprove 
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food conauBptlon survevs to better meet user needs. The report wss 
presented to the Depv .sent in July 1984 and copies were forwarded to 
this Cooaittee. We have aade considerable progress in iaplementing the 
FNB/MAS recoaaendations. 

The FNB/NAS Coaalttee on food survey uses, like the ststiatical 
coaalttee on survey structure «nd procedures, recnnended -hat NFCS and 
NHANES continue to collect iietsry intake dsts in sepsrste surveys. 
These coaaittees slso recoaaeoded thst s coaaon identical aethodological 
core in bot> vurveys be developed snd tapleaented where consistent with 
user requireaents. These recoaaendations elialnsted the necessity for 
Joint OSDA/DflRS pilot studies, which were cslled for in the lapleaentation 
plsn. However, joint efforts sre continuing in order to aake the 
surveys ss coapatible as possible. 

(2) Activities toward the developaent of s aechsnisa to evaluate snd 
report Federal m* - rition aonitoriog sctivities i In 1983, we sponsored 
Jointly with DHHS, the Joint Nutrition honitoring Evsluation Coaalttee. 
The first report froa this Ccaalttse on the nutrition of the U.S. 
pO]mlation will be provided to Congress later this yesr. Although the 
prepsrstion of this report has taken longer than the Coaalttee had 
hoped, we belie e its suaaarization snd interpretstlon of the 
ia^^omation froa Federal aonltoring efforts, with recoaaendationa 
regarding the aonltoring systea itself, will be eztreaely useful to the 
Congress snd to the Departments ss well. 

(3; Activities related to the estsblishacnt of a Continuing Survey of 
Food Intskea by I nd ividuals. The Pcpartaent, in the 1981 lapleaentstion 
Plan, proposed Vj undertake s Continuing Survey in 1985, introducing an 
iaportant new tool for nutrition aonltoring. The Continuing Survey was 
recoaaended in two FNB/NAS reports to provide data about the dietsry 
sdequacy of the U.S. population on s aore tiaely basis. It is the first 
atteapt to assess s national saaple on s continuous basis ever initiated 
in this or *ny other country. 

The Department's Continuing Survey of Pood Intskes by Individuals 
(CSFII) was initiated April 1 of this year. In calendar years 1985 and 
1986, the ssaple for the Continuing Survey includes the following: (a) 
Core Monitoring Group: Woaen 19-50 yesrs of sge snd their children 1-5 
year af age, froa houaeholds at sll incoae levels; (b) Special 
Low^incoae Group: Vuaen 19-50 years of age snd their children 1-5 years 
of sge, froa households st 130 percent of poverty or less; snd (c) In 
calendar year 1985 only, s saaple of aen, 19-50 yesrs of sge froa 
households at sll incoae levels, with sn oversaaple of aen Si. 130 
percent of poverty or less. 

For both the Core Monitoring Group and the Low-incoae wroup, data will 
be collected through six 24-hour recalls of food intake froa esch 
respondent spread over a year's period of tiae. This first national 
aurvey to collect 6 days of food dsta over s yesr will help ua to 
understand uaual intakea aore adequately. The first day's intake will 
be colleccel by personal Interview. Subsequent contscts will be aade by 
telephone, or if the respondent has no phone, by personal interview. 
The use of the telephone for collecting dietsry information for s 
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tutlonal sABple 1« mUo a flrat. The InforMtioa being collected i« 
■lall«r to that collected froa indlvldtule la NFCS 1977-78. Hoveyer, 
•ddltlonel inforMtlon la beiof collected to help atke CSPII and NHANES 
date sore co^rabla and to help aatlafj needa expreaaed by Consreaa, 
the FHB/HAS report, and the Prealdant'a Teak Force on Food Aealatance, 
ae well ee to aupport our Dcpertaent'a agricultural, food eaaiatance, 
end nutrition education ef forte. 

AgtlTltiea to inprove jietitodologT for intake aurvaya . Because the 
Continuing Svxrmy «h nev to national nutrition ■onitorins, auitable 
data collection aethoda had not been identified. Aa reported in 
prerioua taatlMmr, the DepertMnt conducted a aeriaa of nethodology 
etudiaa between 1981 and 1964 to detenine the aoet approprUta auryey 
deaign. Theee etudiaa (1) indiceted that adequate dietary intake data 
could be collected froa both the generel and lov-incoae populetion uaing 
either a pereonel or telephone interyleir but not e nail queationneire, 
end (2) identified aeyerel eltematiyea reletiye to the nnaber of daya 
of dietery intake needed to aeseurt a peraon'a uaual intake edequetely 
oytr e period of e yeer, 

(5) Actiyitiee to reduce the tl^ileg between dat» coUection end data 
reporting. The DepertMnt haa taken eeyeral atepa to Met thla needT" 
First, fooda reported in our aurveya are nov balng coded by computer 
inatead of the tlM-conaualng aenual coding of the peat. Second, ve 
plan to collect date for the^ hooaehold phaae of the 1987 Nationwide Food 
Conauaption Suryay (NrCS-87) through direct entry Into the computer. 
CoiiputerlBation of the food coding and the houaehold data collection, 
beini tried for the firat tlae in national diaUry aunreya, la expected 
to l»proya data quality, cut coata, and Inprove the tlBelineaa of data 
report ln|. DHRS, with our aupport, la inltiatittg a study of 
conputarlsatlon of interylew proceduraa for collecting food intakee of 
Indiylduala. 

<6) Actiyitiee to ■eintein the decenniel %tlonwide Food ConetMption 
5«yer£* ^^ena are being finalised for HFCS-87. with approyal oT^e 
President* a FT-86 budget requeat for HNIS, ve will conduct the 
coaprehenaiye decennial NFCS In 19A7. In thla aurvey, inforaation on 
both houaehold food use and rnata aa weU as 3-dey foM intakee of ell 
household aeabers will be collected. To be included in NFCS-87 will be 
e nationel aaaple of 6,000 bouaeholda at all iocosMa and a apeciel 
euppleaentel aaapla of 3,600 low-lncoae houMholde at 130 percent of 
poverty or leaa. The laat aucb aurycy was conducted in 1977-78. 

(7) Activitiss to expand the National Wutrient Data Bank . Aa a reault 
of the expenalon of the National Nutrient Data Bank, future NRANES and 
NFCS can be eveluate<^ for calorlea and 28 nutrient a aa coapared with the 
U nutrlenta eveluated in the 1977-78 NFCS. At the ( eaent tiae, 12 
sectiona of the reviaion of AgricuJture Hsndbook Wo. 8 on the 
coaposition of foods have been iaaued. Othera are In preceea. The 
entire reviaion of Handbook No. 8 la planned for coapletion in 1987. 

(8) Activitiea to inprove aethode for evaluating diet*ry intake data. 
Traditionally, USDA haa uaed the Recoaacjided Dietery Allowancea 





246 



as • basis for evsluating dleury dats. However, the RDA are set as 
tsrgets for use In dletsry planning sod provide no guidance regaidlns 
Interpretation If dletsry Intake a do not Beet the allowancea. Under a 
grant froa the DepartMot, an FNB/NAS coMlttee of nutrition experta la 
devel'tplng atandarda for uae In appralalng nutrient Intakea froa aurveya. 

In reaponae to a requeat hf the AaalaUnt Secretary for Food and 
Conauaer Servicea, USSA, and the Acting Aaalatant Secretary for Health, 
DHHS, the Ihman Nutrition Information Service haa propoaed to DHHS a 
plan for extending to 1992 the food conauaptlon coaponant of the Joint 
laplcaentatlon Plan for NNMS In cooperation vlth their aonltorlng 
act Iv It lea. 

Now 1 would like to direct ay coaaenta to H.R. 2436, the "National 
Nutrition Monitoring and Related Reaearch Act of 1985." The Departaent 
aupporta the objectives of H.R. 2436, but we do not aupport enactment of 
the bill aa It now atanda. Our reaaona are aa follows: 

(1) H.R. 2436, If enact ^, would confuae the Departmental authority for 
aeveral reaearch prograaa. The bill ipeclflea five major activity 
areas for coverage In nutrition aonltorlng. Tbeae are: dietary, 
nutritional, and health atatus aeasureaenta; food conauaptlon 
aeaaureaenta; food coapoaltlon aeasureaenta and nutrient 'Uta 
banka; dietary knowledge and attitude aeaaureaenta; and food supply 
and deaaad determinations. The Fara Bill of 1977 and earlier 
leglalatlon gave USDA lead r^aponalblllty for three of theae 
activity areaa and parte of the otl.er two. However, H.R. 2436, 
Sec. 101 (b) placea the reaponalblllty for National Nutrition 
Monitoring with tha Secretary of Health and Huaan Servicea and Sec. 
104 (b) atatea "nothing In thla title ahall be deeaed...to modify 
any regulatory authority under ezlatlng law...." Therefore, H.R. 
2436 appeara to give the Secretary of DHHS reaponalblllty for 
actlTltlea for which DSDA la alao given the lead role under current 
law. Such a altuatlon would pat DSDA'a Huaan Nutrition Information 
Service and parte of other DSDA agenclea in the difficult altuatlon 
of reporting to two cabfnet meabera. 

(2) H.R. 2436 aandatea a aanageaent atnicture that would be cuaberaoae 
and likely to delay tha De-wrtaent In achieving Ita aonltorlng 
goala. Thla atnicture Includea an Adalnl&i.^ator, a lO-aeaber 
Board, and a IS-aeaber Council. The Department of the Aray la 
aaalgned aa one of three chalraen of the Board; however, icat year 
DOA Indicated to thla Subcoaalttea that thay were sot Intereated In 
participating In thla role. Support of auch a bureaucracy would 
require valuable funda and ttae of DSDA and DHHS participating 
agency ataff that could otherwlaa be devoted to reaearch aod data 
collection. In all probability, the layera of bureaucracy would 
delay the progreaa of certain aonltorlng actlvltlea for which 
tlalng la particularly Important. 

(3) The Departaent la alao concerned with the eventual coat aaaoclated 
with the alnlaua aonltorlng ef forte apeclfled In the bill, 
eapeclally contlnuoua collection of data on hlgh-rlak g'oupa by 
geographic and geopolitical areaa. Ve eatlaate coata aaaoclated 
with the alnlmuB ef forte for dietary data alone to add ^15.5 
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■lUloo per year in 1983 dollars. This is tvlce the sTerafs annual 
fundlnt level of our current aonitorini effort. We beliera there 
are aorc efficient and econoaical vaxa to collect data neceaaary 
for Bonitorini purpoaea than propoaed in the Bill. 

(4) The hill proTidea irant funds to the National Science Foundation 
(NSF) to dcrelop nutritional and dietary atatua indicatora and 
atandarda. Last year, NSF teatifJlad that they did not haT« 
ezpertiae for nannaaant of thia type of research. Thua* the 
reault say not be a nell-cf ^rdinated research plan required to aeet 
the needa of the nonitoring acenciea. Such research could be 
better handled by thoae agenciea which have previous experience in 
theae areas aa wall aa an underataadlns of aatbodologlcal needa. 

(5) The bill requeata tha Secretary to contract with a scientific body 
auch aa HAS or FASEB to interpret datit and to "rrcunuJ dietary 
Suidance and effective ciiiintcation of surh tuldanca to the 
public." Vhlle theae activltiaa era outcoaea of a aucceaaful 
•oni^oring ayatca, they are nutrition education actlTltlca and are 
letiatatively Bandated aa a reaponsibility of VSHk (National 
Agricultural Seaearch Bxtansion and Ttachini PoUry Act of 1977, 
Section 1422). 

(6) Ve do not foreaee thet user feaa would cover any aignlf icent 
portion of the coata eaaociated with the Monitorlns ayatea. The 
aurveya are daaitned prlMrlly to aeet tha data needa of Federal 
agenciea. Although food induatrlea uae data fro« the MFCS and 
NKANES, theae data would not serve thair needs completely. Also, 
data cannot be proprietary to a given industry. For these reaaons, 
it la unlikely that the food induatry wonld pay aignificant auaa 
for auch dau. CerUinly, State and local planning groupa to whoa 
we are trying to aake our data available will not be able to pay 
large feea. Thua, user fees, if set st a level capable vf 
generating aignificant incaae, would defeat one of our aajor goala 
in the aonltoring ayatea; i.e., bringing theae data into uae by 
■ore than juat the Federal agenciea. 

Although oppoaed to H.R. 2436, the Departaent aupporta the overall 
purpoaea of the Act to Ispleacnt a coordinated and cowprehenaive 
approach to nutrition aonltoring. Thla wUl require continued effective 
aanageaent and overnight of the current ayatea. 

A aechaniaa for thia hea evolved aa a reault of cooperation between USDA 
and DHHS aince 1981 and la outlined on the next page. 

The purpoaea of the aanagcaent /overnight aechaniaa are: (1) To continue 
to iapleaeot the current NHMS aa a aeans of furthering its stated goala, 
and (2) to extend aonltoring activities aa neceaaary to provide the 
acientific baaia for the aaaeasaent of the nutritional atatua of the 
U.S. population and the nutritional quality of the U.S. food aupply. 

Aa I have aaid earlier, we at HNIS and USDA are coaaltted to providing 
the beat aonltoring data poaaible in the faateat, yet efficient and 
acientifically aound, nanner. Ve believe thet we can achieve thia goal 
without the added burdena of additional layer a of aanagera and adviaors 
required by H.R. 2436 and within a reaaonable budget. 
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MECHANISN FOR HANACEMENT AND OVBISIGHT OF THE NATIONAL NUTRITION 
MONITORING SYSTEM (IIKMS) 

I . Manag«aent 

A. Ccr-aaxMgers: 

o Asalatsnt Secretary for Health 

o Asalattnt Secretary for Food and Conaumer Services 

B. Outiea: 

o Develop and aaintain a coaprehenalve nutrition Monitoring 
plan that extenda 5 yeara ahead. In developing the plan, 
conaider the — 

--Cottprehenaive Joint DHHS and USDA plan of 1981. 

--Monitoring activitiea and data needa of Federal agenciea* 
auch aa USDA'a Hua»n Nutrition Information Service 
(HNIS), Agricultural Reaearch Service, and EcoaoAic 
Reaearch Ssrvice; KIHS'a National Center for Hralth 
Statiatica (NCHS), Food and Drug Adminlatration, and 
Centera for Diaeaae Control; other agenciea in the two 
Departaenta; the Depa'-OMnt of Defenae; the Envii onaental 
Protection Agency; and USDL*a Bureau of Labor Stitiatica. 

—Monitoring activitiea and data needa of Statea and 
localitiea and other groupa. 

— Recoaaendationa of Data Uaera Conferencea (aee below). 

— RecoMendationa of a Nutrition Monitoring Evaluation 
Coaalttee (aee below). 

o Sponior conferencea of uaera of dietary and nutrition 
atatua data. 

o Sporaor a Nutrition Monitoring Evaluation Coonittee with 
expertise in nMfrl*-<fta aoni'-oring to prepare periodic 
reporta to Cc -^^reaa on the nutrition of the population and 
to aake recowndationa for Inproving the HNMS. 

o Conduct and/or enrourage the conduct of aurveya, and 
■tudiea of aethodologiea and atandarda for aurveya. 
Adalnlater contract and grant funda for part of thia 
reaearch. 

o Adviae State and local groupa on dietary (USDA) and health 
and nutrition exaffllnatlr)n (DHHS) surveys. 

o Report status of monitoring activities to Congress annually. 

o Convene workohopa to help in developing monitoring plana. 
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II. Overalght 

A. Nutrition Monltorln, Evaliutloa Coi«ittee wlllt (1) ,ub.lt « 
report on the nutrition of tht popuUtlon to Confre.. .t iJat 
every 3 year, and (2) i«ke reco«nd.rlon, forlJpr^ellJ^r 

B. 0.er. of (Ut« irill ccmfer periodically to define priority d«te 
need! end udce reco»nd«tlon.. Useri of d*ta will reylew 
•urvey deilgnj .nd queetlonnalree. 

C. Office! of the A«.l«unt Secretarlei of the two De-^rt^nti 
Will revlev and approve (5-year) nutrition Bonltorlni plana. 

III. aSDA and DHBS Action Required 

A. Allocate ataff and funding required to l«pl.iient ehe nutrition 
■onltorlng plan. 

B. Delegate HHIS and NCHS authority to enter Into cooperatlva 
agreeaenta, contricta, and granta w?th unlveraltlea and other 
groupa to conduct nutrition «onltorlng related reaearch. 
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Suaury Ttble 

PROGRESS ON DIETARY STATUS COMPONENTS OF THE 
NATIONAL NUTRITION MONITORING SYSTEM 



AcClona propoaed in 1981 JoioC 
IitpleaentaClon Plan 

1. Improve coordln«Cloo and coapa'^ablllcy 
between NHANES and NFCS 



2. Develop a aechanlsa Co evaluate and 
report Federal Nutrition Monitoring 
Activities. 

3. Develop « Continuing Survey on Food 
Intakes by Individual*. 

4. laprove nethodology for Intake survey a. 



5. Improve tiaellneta of data reporting. 



DSDA Activities Podenroy or Co»pXeted 

o Joint quarterly Meetings to laprove 
compatibility of Ysrious sspecta of 
surveys, such mm surry designs; 
questionnsires; procedures; dste 
processing techniques, coding, sn<< dsts 
bases; snd populstion categories to be 
reported - continuing. 

o NFCS snd NHANES purposes and procedures 
reviewed by s coamittee of ststisticlsns 
and sampling experts. Recommendstions 
being implemented. 

0 FNB Date Users conference initisted by 
USDA - First conference reported in 1984. 

o Joint Nutrition Monitoring Evsluation 
CoHtlttee Met 7 times; report to 
Congress ready for Depsrtaental ^^view. 

0 Continuing Survey Initiated in 1985. 



Two major methodology studies end 
several smaller studies completed or 
underway. 

Computerization of coding of foods 
reported - In use. 



Computerization of collection of 
household food consumption dsts " being 
field tested. 



6. Maintain decennial Nationwide Food 
Consumption Surveys. 

7. Expand Nutrient Data Bank. 



Improve oethoda for evaluating dietary 
Intake data. 



Survey planned for 1987-48, coaparsble 
to NFCS 1977-78. 

Food intakes from 1985 survey csn be 
evaluated for 28 nutrients, compared 
with 14 in 1978, because of expanded 
data. 

Grant to FNB/NAS to develop nutrient 
Intake criteria. 
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Mr. Brown. Thank you, Mr. Bode. 

We will hear from Major General Rapmund first and then we 
will have questions for the entire panel. 

STATEMENT OF MA.^ GEN. GARRISON RAPMUND, ASSISTANT SUR- 
GEON GENERAL FOR RESEARCH AND DEVELOPMENT, DEPART. 
MENT OF THE ARMY 

General Rapmund. Mr. Chairman and members of the commit- 
tee, I am Maj. Gen. Garrison Rapmund, Assistant Surgeon General 
for Research and Development, Department of the Army. The De- 
partment of the Army has been designated as the representative of 
the Department of Defense for this legislation. I represent the De- 
partment of the Army for that purpose. 

I have some brief remarks that will highlight some key points 
contained in my prepared statement, and I ask that my prepared 
statement be incorporated into the record. 

Mr. Brown. Without objection, so ordered. 

General Rapmund. Mr. Chairman, I am pleased to have the op- 
portunity to comment on H.R. 2436, the National Nutrition Moni- 
toring and Related Research Act of 1985, and provide a brief 
update on Department of Defense activities in the area of human 
nutrition research and monitoring. Since my testimony before this 
committee last year, we have made significant advances. 

I am pleased to announce that the DOD reestablished, in Septem- 

^r of 1984, a Soldier Nutrition Research Program at the U.S. 
/^rmy Research Institute of Environmental M«iicine at Natick, 
MA. The mission of the program is specifically directed to nutri- 
Uon-related problems of feeding troops in battlefield environments. 
The critical end point of the research is the effective performance 
of cognitive, psychomotor, and physical tasks during sustained op- 
erations in all environmental extremes. 

The primary focus of the first year's efforts has been the evalua- 
tion of the current combat field feeding system. A test will be con- 
ducted over an U-week period in July, August, and September 
1985 at the Pohakuloa Training Center on the Island of Hawaii. 
This is the largest test of a military field feeding system undertak- 
en since World War II. 

Data will be collected on the operational capabilities of the 
combat field feeding system, the ability of the rations to maintain 
the health and nutritional status of troops, and the acceptability 
and effect on morale and unit cohesion. A medical and nutritional 
evaluation of the soldiers subsisting solely on the combat rations 
will be done. The results of this test will have a significant impact 
on the development of military rations for years to come. 

The Nutrition Reeaarch Task Force is also providing input to the 
U.S. Army Natick Research and Development Center in the devel- 
opment of a ration for use in the 21st century. To support the sol- 
dier on the battlefield of tomorrow, a calorically dense, low volume 
ration or nutrition sustainment module is n<4ded. The Surgeons 
General have obvious concerns with the ^ffecto of a high fat, low 
carbohydrate ration on short-term soldier performance and long- 
term health maintenance. 
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Four other areas in which DOD is conducting military related re- 
s<=^arch include the use of a liquid carbohydrate supplement for 
high altitude operations, a different liquid nutrient solution for use 
in contaminated environments, the effects of high fat diets and 
metabolic adaptations to high fat, low carbohydrate diets, and the 
effect of dietary tyrosine supplementation under conditions of envi* 
ronmental stress. 

A significant accomplishment for the Air Force, Army, and Navy 
was the publication of a trinservice regulation on nutritional allow- 
ances, standards, and education. This regulation is expected to in- 
fluence food procurement policy, food preparation, recipe formula* 
tion, and menu development thicughout the services. It defines the 
nutritional responsibilities of the Surgeons General and prescribes 
militar"' recommended dietary allowances to meet known nutri- 
tionfid needs of practically 17 to 50-year-old moderately active mili- 
tary personnel. 

Furihermore, the publication sets the nutrient standards for 
packaged rations and provides a standardized nutrient density 
index for normal and reduced caloric menu planning. Nutrition 
education guidelines to assist the militar/ in promoting a healthful 
diet and optima! fitness are included. 

The military leadership is concerned that service members con- 
sume a healthful diet to optimize performance and to prevent 
chronic disease. Nutrition education efforts through the Armed 
Services media have been increased and directed not only to sol- 
diers but also to their families. The Military Surgeons General 
have recommended the soldier's diet contain no more than 35 per- 
cent calories from fat. To accomplish this goal and allow soldiers 
desiring to lower their caloric intake to do so, many initiatives 
have been implemented in garrison dining facilities. 

The Armed Forces have a long established concern for involve- 
ment in the health of their workforce. As a result of a blue ribbon 
panel report, DOD is publishing a directive expected to be out this 
summer on health promotion. The directive establishes a policy for 
promoting physical and mentfd health within the Department of 
Defense. Specific program elements to be addressed include np^^ri- 
tion, physical fitness, smoking prevention and cessatio^i, stress 
management, alcohol and drug abuse prevention, and early identi- 
fication of hypertension. 

Mr. Chairman, with the increased emphasis on health promotion, 
we recognize a need for a system to monitor the overall health, nu* 
trition, and fitness status of our personnel. The Army is establish* 
ing a health, nutrition, and fitness surveillance project. The project 
provides a mechanism for evcduating the effectiveness of specific 
nutrition intervention initiatives. Trends in the health status and 
occupational health hazards imique to military personnel can be 
identified and monitored. There currently exists a number of data 
bases on military personnel that will provide valuable information 
for analysis. 

The DOD is working more closely than ever with the Depart- 
ment of Health and Human Services and the Department of Agri- 
culture on a number of efforts. The Committee on Military Nutri- 
tion Research of the National Academy of Sciences, National Re- 
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search Council Food and Nutrition Board continues to serve a valu- 
able role in providing advisory support. 

DOD actively participates as a member of the interagency com- 
mittee on human nutritioii -research. As the National Center for 
Health Statistics incorporates more on physiccJ fitness into the 
1988 National Health and Nutrition Examiiiatiou Survey III effort, 
DOD is providing expert input on survey and measurement strate- 
gies as applied to military populations over the years. 

In regard to H.R. 2436, DOD again defers to HHS and USDA on 
the need for a national nutrition monitoring system. We appreciate 
the effort to make H.R. 2436 less cumbersome than the previous 
bill, 4684. However, the structure proposed by H.R. 2436 also ap- 
pears to be excessively cun^bersome to achieve the desired objec- 
tive. 

As last year, we do not support the proposal to have a DOD rep- 
resentative, the Assistant Surgeon General for Research and Devel- 
opment in the Department of the Army, serve as a cochair for the 
intergovernment science board for nutrition monitoring and relat- 
ed research. The primary responsibility lies with HHS and USDA, 
and it is appropriate for those two agencies to comanage a system 
for that purpose. The Department of Defense is most willing to pro- 
vide qualified participants to serve on interagency conmiittees and 
task forces when appropriate. 

The Department of Defense continues to support the concept of 
incorporating military populations into the national nutrition mon- 
itoring system survey design. The previous National Health and 
Nutrition Examination Survey and Nationwide Food Consumption 
Survey had specifically excluded military populations. In adcUtion 
to the obvious benefits to the Department of Defense, a unique op- 
portunity exists for conducting longitudinal studies in specific 
target populations if the military is included in the surveys. 

The Department of Defense is interested in maintaining close li- 
aison with USDA and DHHS. It is a relationship that is mutually 
beneficial to all. 

I have appreciated this opportunity for appearing before the com- 
mittee and shall be happy to answer any questions you may have. 
Thank you. 

[The prepared statement of General Rapmund follows:] 



260 

ERIC 



254 



STATEHEKT BY 

NAJOR GENERAL GARRISON RAPNUND 
ASSISTANT SURGEON GENERAL FOR RESEARCH AND DEVELOPNENT 
DEPARTHEHT OF THE ARflY 
BEFORE 

THE SUBCOnnlTTE. ON SCIENCE. RESEARCH.- AND I'ECKNOLOGY 
HOUSE SCIENCE AND lECHNOLOGY COnniTTEE 
Ahii 

THE SUBCOfWITTEE ON 
DEPARTNENT OPERATIONS. RESEARCH AND FORriC:: AGRICULTURE 

ANb 

THE SUBCOnniTTEE ON 
DOMESTIC nARKFTINS. CONSUMER RELATIONS AND NUTRITION 

HOUSE AGRICULTURE COMMITTEE 

25 JUNE 1985 



261 



255 



Nr. Chairman and members of the Committee: 

I AM Hajor General Garrison Rapmumd> Assistant Surgeon General 
FOR Research and Development^ Department of the Army. The 
Department of the Army has been designated as the representative 
FOR THE Department of Defense (DOD) for this legislation. I 
•represent the Department of the Arm. for that purpose. I have a 

BRIEF PRtPARED STATEMENT WHICH I WOULD LIKE TO PRESENT- 

hK. Chairman^ I am pleased to have the opportunity to comment on 
H.R. 2136 THE National Nutrition Monitoring and Related Research 
Act of 1985 and provide a brief update on the Department of 
Defense activities in the area of human nutrition research and 

MONITORING. SiNCE MY TESTIJIONY BEFORE THIS COMMITTEE LAST YEAR^ 
HE HAVE MADE SIGNIFICANT ADVANCES. 

I AM PLEASED TO ANNOUNCE THAT DOD RE-ESTABLISHED^ IN SEPTEMBER 
1984> A SOLDIER NUTRITION RESEARCH PROGRAM AT THE U«S. ArMY 

Research Institute of Environmental Beoicine (USARIEB) at Natick^ 
ftA* The mission of the program is specifically directed tq 
nutrition rflated problems of feeding trcops in tomorrow's 

BATTLEFl D /IVIRONMENT. ThE CRITICA'. END POINT OF THE RESEARCH 

IS THE EFFECTIVE PERFORMANC ' OF COGNITIVE^ PSYCHOilOTOR AND 

PHYSICAL TASKS DURING SUSTAINED OPERATIONS IN ALL ENVIRONMENTAL 
EXTREMES. 
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A PRIMARY FOCUS OF THE FIRST YEAR'S EFFORTS HAS BEEN THE 
EVALUATION OF THE CURRENT COMBAT FIELD FEEDING SYSTEM- A TEST 

will be conducted over an eleven week period in july, august, and 
September 1985 at Pohakuloa on the Island of Hawaii. This is the 
largest test of a military field feeding system undertaken since 
World War II and will involve over two thousand personnel during 

A PORTION OF THE TEST- In ADDITION TO OBTAINING DATA ON THE 
OPERATIONAL CAPABILITIES OF THE COMBAT FIELD FEEDING SYSTEM, DATA 
WILL BE COLLECTED ON THE ABILITY OF THE RATIONS ''O MAINTAIN THE 
HEALTH AND NUTRITIONAL STATUS OF TROOPS ANOTHER OBJECTIVE IS TO 
DETERMINE THE ACCEPTABILITY AND EFFECT ON MORALE AND UNIT 
COKESION OF THE RATIONS- A MEDICAL AND NUTRITIONAL EVALUATION OF 
THE SOLDIERS SUBSISTING SOLELY ON THE COMBAT RATIONS WILL BE 

DONE. Data to be collected includes calorie, nutrient and fluid 

INTAKE, BODY WEIGHT, HYDRATION STATUS, NUTRITIONAL STATUS, MUSCLE 
STRENGTH AND ENDURANCE^ EYE AND HAND COORDINATION AND HEALTH 

DISORDERS. The results of this test will have a significant 
impact on the develop* *' f of military rations for years to come. 
The Nutrition Research Task Force is also providing input to the 
U.S. Army Natick Research and Development Center (USANRDC) 
in the development of a ration for use in the twenty first 
century. to support the soldier on the battlefield of tomorrow, 
a calup au'.y dense> low voi ume ration or nutrition sustainment 

MODULE IS NEEDED. ThE SuRGEONS GENERAL HAVE OBVIOUS CONCERNS 
WITH THE EFFECTS OF A HIGH FAT, LOW CARBOHYDRATE RATION ON SHORT 
TERM SOLDIER PERFORMANCE AND LONG T£RM HEALTH MAINTRNAHCE. 
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I MOULD LIKE TO HIGHLIGHT FOUR OTHER AREAS IN MHICH DOD IS 

CONDUCTING MILITARY RELATED NUTRITION RESEARCH. ThE USE OF A 

LIQUID CARBOHYDRATE SUPPLEMENT FOR HIGH ALTITUDE OPERATIONS IS 

BEING EVALUATED AT NaUNA KEA, ALSO ON THE ISLAND OF HaMAII, IN 

July 1985. The purpose of this week long test is to determine 
the effects of the supplement on performance, fluid and nutrient 
consumption, hydration status, and acute mountain sickness 
symptoms- a different liquid nutrient solution for use in 
contaminated environments is being tested a: the human 
Engineering Laboratory, Aberdeen, no. The need for and 

COMPOSITION OF THIS LIQUID NUTRIENT SOLUTION RESULTED FROM A DOD 

SPONSORED National Academy of Sciences. National Research Council 
Workshop. Researchers at the Naval Health Research Center in San 
Diego, CA, are investigating thf effects of high fat diets and 
metabolic adaptations to high fat low carbohydrate diets. Last 

year I MENTIONED A WORKSHOP HOSTED BY THE COMMITTEE ON MILITARY 

Nutrition Research on Cognitive Testing Mfthodologies for 
Military Nutrition Research- As a result of that workshop, 

PSYCHOLOGISTS AT U-S. ArMY RESEARCH INSTITUTE OF ENVIRONMENTAL 

Medicine and Massachusetts Institute of Technology are working 
collaboratively on studies to evaluate the e fects of dietary 
tyrosine supplementation under conditions of environmental 

STRESS. 

A SIGNIFICANT ACCOMPLISHMENT FOR THE AlR FORCE, NaVY, AND ARMY 
WAS THE PUBLICATION OF A TRI^SERVICE REGULATION ON NUTRITION 
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ALLOWANCES^ STANDARDS AND EDUCATION- ThIS REGULATION IS EXPECTED 
TO INFLUENCE FOOD PROCUREMENT POLICY, FOOD PREPARATION, RECIPE 
FORMULATION, AND MENU DEVELOPMENT THROUGHOUT THE SERVICES- It 
DEFINES THE NUTRITION RESPONSIBILITIES OF THE SUR6E0NS GENERAL 
AND PRESCRIBES MILITARY 'RECOMMENDED DiETARY AlLOMAnCES (fIRDA) TO 
MEET KNOVN NUTRITIONAL NEEDS OF PRACTICALLY ALL 17-50 YEAR OLD, 
MODERATELY ACTIVE MILITARY PERSONNEL- FURTHERMORE, THE 
PUBLICATION SETl THE NUTRIENT STANDARDS FOR PACKAGED RATIONS AND 
PROVIDES A STANDARDIZED NUTRIENT DENSITY INDEX FOR NORMAL AND 
REDUCED CALORIE MENU PLANNING- NUTRITION EDUCATION GUIDELINES TO 
ASSIST THE MILITARY IN PROMOTING A HEALTHFUL DIET AND OPTIMAL 
FITNESS ARE INCLUDED- ThE GUK^LINES MERE ADAPTED FROM THE 1980 

Dietary Guidelines for Americans- 

The military leadership *s concerned that service members consume 
A healthful diet to optimize performance and to prevent chronic 
DISEASE- Nutrition education efforts through the Armed Services 

MEDIA have been INC^tEASF.D AND DIRECTED NOT ONLY TO SOLDIERS BUT 

ALSO THEIR familie:^- The Nilitary Surgeons General have 

RECOMMENDED THE SOLDIER' S DIET CONTAIN NO MORE THAN THIRTY FIVE 
PERCENT CALORIES FROM FAT- To ACCOMPLISH THIS GOAL AND ALLOM 
SOLDIERS DESIRING TO LOWER THEIR CALORIC INTAKE TO DO SO, 
SPECIFIC .. ITI* :VES HAVE BEEN IMPL^/tENTED IN GARRISON DINING 
FACILITIES- Two PERCENT LOW FAT MILK IS NOW THE PRIMARY MILK 
SOURCE- FIVE HUNDRED CALORIE MENUS ARE AVAILABLE- AlSO, A SHORT 
ORDER 'fitness MENU* OF 450-650 CALORIES PROVIDES AN ALTERNATIVE 
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TO THE ALREADY POPULAR SHORT ORDER LINE- DOD RECIPES ARE BEING 
CHANGED TO REFLECT LOWrR FAT AND SODIUM CONTENT. A MIDER 
SELECTION OF MHOLE GRAIN BREADS AND ROLLS ARE OFFERED- AlL OF 

our food service personnel receive nutrition training- 

The Arked Forces have a long established concern for involvement 

IN THE HEALTH OF THEIR WOR»'F0RCE- ThE DEPARTMENT OF DEFENSE 
RECOGNIZES THAT POOR DIETARY HABITS^ SMOKING/ ALCOHOL AND DRUG 
ABUSE/ LACK OF REGULAR EXERCISE/ AND EXCESSIVE STRESS PLACE AT 
RISK THE HEALTH AND WELL-BEING OF MILITARY PERSONNEL/ CIVILIAN 
EMPLOYEES/ '.ETIREES AND THEIR FAMILIES- ThE COSTS ARE 
SUBSTANTIAL IN TERMS OF MILITARY READINESS/ PRODUCTIVITY/ HEALTH 
CARE EXPENDITURES AND QUALITY OF LIFE- 

IN November 198^1/ a "Blue Ribbon Pahel" of public health experts 

MET TO ASSESS THE PRESENT LEVEL OF LOD ACTIVITY IN HEALTH 
PROMOTION AND MAKE RECOMMENDATIONS FOR IMPROVEMENTS- AhONG 
OTHERS/ THE PARTICIPANTS INCLUDED REPRESENTATIVES FROM DEPARTMENT 

OF Health and Human Services and Harvard University- As a result 
OF THE Blue Ribbon Panel reporT/ the DOD is publishing a 
directive/ expected to be out "^his summer/ on health promotion' 
The directive establishes a polky for promoting physical anl 

MENTAL HEALTH MITHIN THE DOD- It |S DOD's INTENT TO ENCOURAGE 
THE HEALTH AND MELL^BEING OF MILI'^ARY AND CIVILIAN PERSON EL/ 
RETIREES AND FAMILIES THROUGH A COMPREHENSIVE HEALTH PROMOTION 
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PROGRAM- Specific program elements to be addressed include: 

NUTRITION FOR GOOD HEALTH, PREVENTION OF DISEASE AND MEIGHT 
CONTROL; PHYSICAL FITNESS 10 ESTABLISH AND MAINTAIN PHYSICAL 
STAMINA AND CARDIORESPIRATORY ENDURANCE; SMOKING PREVENTION AND 

cessation; stress management; alcohol and drug abuse prevention 
and early identification of hypertensi on - 

Hr. Chairman, mith the increased emphasis on health promotion, me 
recognize a need for a system to monitor the overall health, 

NUTRITION AND FITNESS STATUS OF OUR PERSONNEL- ThE ArMY PLANS TO 

establish a health, nutrition and fitness surveillance project- 
The project will provide a mechanism for evaluatikg the 

EFFECTIVENESS OF SPECIFIC NUTRITION INTERVENTION INITIATIVES- 
TrENDS in THE HEALTH STATUS AND OCCUPATIONAL HEALTH HAZARDS 

unique to military personnel can be identified and monitored- 

There currently exists a number of diverse data bases on military 
personnel that mill provide valuable information once compiled 

AND ANALYZED- AlL ACTIVE DUTY ARMY PERSONNEL ARE REQUIRED TO 
TAKE A PHYSICAL READINESS TEST TMICE YEARLY* ThE SOLDIER's 
ABILITY TO MEET SPECIFIC PHYSICAL FITNESS REQUIREMENTS IS 
EVALUATED AND HEIbHT AND MEIGHT DATA IS COLLECTED- ThE PERIODIC 
PHYSICAL EXAM CONDUCTED ON EVERY SOLDIER MAS EXPANDED RECENTLY TO 

includ£ a cardiovascular risk assessment and feedback program- 
All personnel over the age of forty rec<'!/e a complete medical 

EXAM AND ARE EVALUATED BY THE FrAMINGHAM InDEX- LONGITUDINAL 
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STUDIES ARE NEEDED TO IDENTIFY AND MONITOR OCCUPATIONAL HEALTH 
HAZARDS UNIQUE TO MILITARY PERSONNEL- ThE SURVEILLANCE PROGRAM 
MOULD COORDINATE THOSE REQUIREMENTS* 

DCD IS WORKING MORE CLOSELY THAN EVER WITH THE DEPARTMENT OF 

Health and Human Services (DHHS) and ihe U.S. Department of 
Agriculture (USDA) on a number of sfforts. The Committee on 
Military Nutrition Rl'^earch of the National Academy of Sciences, 
National Research Council Food and Nutrition Board continues to 

SERVE A VALUABLE ROLE IN PROVIDING ADVISORY SUPPORT. ThE 

Committee hosted a workshop in October 198^1 on the knowledgh 

NEEDED FOR THE DEVELOPMENT OF PREDICTIVE MODELS OF MILITARY 
PERFORMANCE DECREMENTS RESULTING FROM INADEQUATE NUTRITION- 

DOD ACTIVELY PARTICIPATES AS A MEMBER OF THE INTERAGENCY 
COMMITTEE ON HUMAN NUTRITION RESEARCH. In JANUARY 1985, THE 
COMMITTEE SPONSORED A WIDELY ATTENDED CONFERENCE FOR FEDERALLY 
SUPPORTED HUMAN NUTRITION RESEAPCH UNITS AND CENTERS- 

The Department of Defense has long beel a leader in the promotion 
OF physical fitness and in methodologies to measure fitness and 
activity levels among its members. As t:ie National Center for 
Health Statistics (NCHS) incorporates more on physical fitness 
INTO THE 1988 National Health and Nutrition Lxamfnation Survey 

(NHANES) III EFFORT, WE ARE PROVIDING EXPERT INPUT ON SURVEY AND 
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HEASUREHENT STRATEGIES AS APPLIED TO MILITARY POPULATIONS OVER 
THE YEARS • 

In REGARD TO H.R. 2456, DOP again defers to DHHS and USDA on the 

NEED FOR A NATIONAL NUTRITION MONITORING SYSTEM- We APPRECIATE 
THE EFFORTS TO HAKE H.R. 2456 LESS CUnBERSOHE THAN THE PREVIOUS 
BILL H-R- 4684- HOMEVER, THE STRUCTURE PROPOSED BY H.R. 2456 
ALSO APPEARS TO BE EXCESSIVELY CUMBERSOME TO ACHIEVE THE DESIRED 
OBJECTIVE. As LAST YEAR, WE DO NOT SUPPORT THE PROPOSAL TO HAVE 
A DOD REPRESENTATIVE, THE ASSISTANT SURGEON GENERAL FOR RESEARCH 

AND Development in the Department of the Army, serve as a 
co-chair for the i ntergovernment science board for nutrition 
monitoring and related research. 'i/^ primary responsibility for 
national monitoring lies with dhhs and usda and it is appropriate 
for those two agencies to co'manage a system for that purp'^se^ 
The Department of Defense is most wil' ing to provide qualified 
participants to serve on interagency committees and task forces 
whef appropriate. 

The Department of Defense continues to support the concept of 
incorporating military populations into the national nutrition 

MONITORING SYSTErf SURVEY DESIGN. The PREVIOUS NATIONAL HEALTH 

AND Nutrition Exahination Survey and Nationwide Food Consumption 
Survey (NFCS) had specifically excluded military populations. In 

ADDITION TO THE OBVIOUS BENEFITS TO THE DepARTHENT OF DEFENSE, A 
unique opportunity exists for CONDUCTING LONGITUDINAL STUDIES IN 
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SPECIFIC TARGET POPULATIONS IF THE MILITARY IS INCLUDED IN THE 

SURVEYS. The Military Surgeons General are responsible for 

nONITORING THE NUTRITION STATUS OF THEIR PERSONNEL AND REPORTING 
ANY NUTRITIONAL DEFICIENCIES AND EXCESSES- 



The Department of Defense is interested in maintaining close 

LIAISON MITH USDA AND DHHS- It IS A RELATIONSHIP THAT IS 
MUTUALLY BENEFICIAL TO ALL THREE AGENCIES. 



i have appreciated this opportunity of appearing before the 
Committee and shall be happy to ansmer any questions you may have 
regarding this testimony- 

Mr. MacKay [acting chairman]. Thank you. 
Mr. Morrison? 

Mr. Morrison. Thank you, Mr. Chairman. 

Mine is not necessarily a question, I guess, an observation that 
everyone involved in the work now seems to be pleased with the 
current structure and that you are working together. I understand 
that some of the criticisms that have been raised in today's hear- 
ings perhaps you have answered, that is, there is better coordina- 
tion, better communication, and you can act more quickly, maybe 
get back on schedule. Am I reading you right, particularly Dr. 
Mason, your comments? 

Dr. Mason. Yes, I strongly feel that having not been around long 
enough to delve into the past, if there were problems in the past, I 
think that we are working ourselves out of those. 

The coordination that Dr. Bentley and I have is a close working 
one. I guess I see him almost as often as I see some of my agency 
directors in the Public Health Service, and it is not just that he 
and I meet together but that he is meeting with my staff and my 
staff are meeting with him. 

Someone once said, "if it afn't broke, don't fix it." Well, it may 
have been broken, but I think it is almost fixed. Give us another 
year and I think we will have the smoothest working nutritional 
cooperation, and I really mean that. I think we are really coming 
out on top of this one, and I would hate to see it change because 
whatever the change, even if it basically could improve things, it 
takes a long time to get used to the new organization and set it up. 
I think this is going to happen at a time when we really are 
moving along at an optimal pace and a lot of the problems that 
may have discouraged and frustra^^i von nnr) others in the past, I 
think, are behind us. 

Mr. Morrison. Do I take it that Health and Human Sei vices 
does not want to the lead agency if we change the ground rules? 
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Dr. Mason. I think, exactly as has been said, there are responsi- 
bilities that are gi^pn to the Secretary of Health and Human Serv- 
ices and there are responsibilities that are given to the Secretary of 
Agriculture. I believe the way we £re handling this today best fa- 
cilitates our having specific responsibilities, carrying them out, and 
coordinating in ^he many, many areas where we just must work to- 
gether. 

Mr. Bode. If I could, Mr. Morrison, the Department of Agricul- 
ture would not want to be lead agency for the encire monitoring 
effort either. We think that the most reasonable approach is for re- 
sponsibility to reside as it does now where USDA is responsible for 
the USDA monitoring activities and HHS is, of course, primarily 
responsible for its programmatic activities. 

Mr. Morrison. I am inclined to agree with you but the legisla- 
tion, as you know, doesn't. 
Thank you very much, Mr. Chairman. That is my only inquiry of 



Mr. MacKay. Thank you, Mr. Morrison. 

I would like to point out one area where there seems to be some 
misunderstanding. This bill does not require a 10-member science 
policy board. It names three members, presumably the three who 
are sitting here, and it says those three can choose up to seven 
more. So, in terms of cumbersomeness, if you don't consider wh&t 
you have now cumbersome, you can just keep it. It is a 9-member 
committee, and the bill was designed with that in mind. I just want 
to point that out. We are not mandating anything different than 
what you have now. We are saying the three agencies can ^ick up 
to seven more and vou can have not more than 10. You have niue 
now of your own volition, so you could continue that. 

I would like to ask one other thing just to make sure I under- 
stand the coordination thin^. The thing that bothers me is that as 
of now, we are getting effectively one survey per decade out of each 
agency. And you all are now very close to the end of this decade's 
planning cycle. This goes to the if it ain't broke, don't fix it. It ain't 
different than it waf) last year, and I thought it was broke last 
year. 

So, here is what I see happening. You all jointly funded a Food 
and Nutrition Board study by the National Academy of Sciences. I 
thought that was a good idea. They made a recommendation in 
1984. Their recommendation, as I understood it, and maybe I mis- 
understand it, their recommendation was that you all adopt a 
moving average t nproach where you sample 20 percent of the pop- 
ulation per year and that both agencies do that and that you co- 
ordinate that. Then, we wouldn't have this high tremendous 
amount of data, that obviously has been the problem in the way we 
have been doing it, in the system that ain't broke but don't produce 
nothing. So, what it said was get 20 pen ^^nt of the data per year 
and then what data you have you could get out timely and you 
would be getting it in both agencies. 

Now, I understand HHS is moving in that direction atid USDA is 
not. Now, that seems to me to be the opposite of saying we are get- 
ting better with our coordination. It r^ms to me to say what we 
get in this decade is going to be even less comparable than what we 
got in the last decade. 




ERLC 



271 



265 



I would like all of you to respond to my biases. 

Mr. Bode. Mr. Chairman, we do have work underway on the con- 
tinuing survey which is intended to be an ongoing data collection 
activity. We have had work in the field this spring. 

As far as the timeliness of data, we expect to have the analysis of 
that data available to you this year. Now, I think that is a very 
significant improvement on what has been done in the past and a 
pretty reasonable turnaround time on providing data. I think that 
is a good response to the recommendation you referred to. 

We plan to have that work in the field next year as well. We also 
expect a pood timely response in providing that data to you. 

Dr. Ma on. Sir, I would like to just comment that with regard to 
the Hispanic HANES, that was completed in December 1984 right 
on time, and the data is being analyzed. I would like to call upon 
Dr. Feinleib who is the director of the National Center for Health 
Statistics to respond specifically to your question. 

Dr. Feinleib. I would like to say that you are quite correct that 
we are generating plans to put the Health and Nutrition Examina- 
tion Survey on a continuing basis. There are a lot of reasons for 
that. Most of this the committee has already heard. One which you 
may not be aware of but which is veiy important to us is to be able 
to provide better data in a more timely fashion for subgroups of the 
population that are so important to our nutritional policy. 

Although we are starting the third National Health and Nutri- 
tion Examination Survey a year late compared to when it was 
originally planned, it is getting off to a much firmer start than 
would have been originally possible, including the plan to develop 
automated procedures, to get the data out on a better basis, and to 
expand our survey design to allov/ for a continuing basis so that in 
the early 1990's it will start coming out on a regular biennial basis 
allowing for the moving averages for the total population and for 
various subgroups. 

So, I think that as we look toward the next decade, the whole 
Health and Nutrition Monitoring Program will be on a much 
sounder basis. 

Mr. MacKay. I am not asking this question because I have a 
point I want to make, in other words, this is not an editorial ques- 
tion. I just need to understand factually. 

The NFCS study, that is not the one you wera talking about, is 
it? 

Mr. BoDF Sir, I was referring to the continuing survey on the 
food intakes of individuals which has been in the field this year, 
and will be in the field next year. The Nationwide Food Consump- 
tion Survey is the decennial effort, the major effort that occurs ap- 
proximately each 10 years. 

So, what I was referring to was a different effort, one that was 
recommended by the academy report to augment the decennial 
survey, and we think it is an important part of our monitoring ef- 
forts so that we will have more regular data coming in in the inter- 
im between these major decennial surveys. In that way we will 
better be able to track trends using not only core groups but also 
special samples from at risk populations. 

Mr. MacKay. All right. Now, my question was based on this 
statement out of the committee's report: 
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The committee recommends redesign of the individual dietary intake component 
of the NFXS. Instead of an intermittent l»year survey of a large sample, the com- 
mittee suggests an annual survey that would distribute the total sample over a 
number of years. 

Now, it seems to me half of your coordinated effort has agreed to 
that recommendation and half of it has not. Your failure to agree 
to it means that 10 years from now we are going to have to go 
through this again. 

Mr. Bode. Sir, there were some 34 recommendations from the 
academy as I recall, and I am going to ask Dr. Harris to assist me 
in responding to this specific point. 

Mr. MacKay. Then, Dr. Harris, my belligerence does not— I feel 
very kindly toward you. I want you to know that. 

What I want to know is, how could you begin to make the things 
any less comparable than by one agency deciding to go to a rolling 
forward way and the other agency deciding not to? Isn't it going to 
get worse instead of better? 

Dr. Harris. Let me try to explain it. I am new, as someone else 
mentioned they were new. Perhap3 that will help; maybe it won't. 

The Nationwide Food Consumption Survey has more components 
than just the individual intake survey. The individual intake 
survey is what we have put on a continuous basis. Our goal is to 
achieve the rolling average type of data that we would collect over 
a long-term period. The Nationwide Food Consumption Sui-vey also 
has a lot of household intake, monitoring how much money you are 
spending on food, all the food items that come into the house that 
are more concerned about food supply. Those perhaps don't need to 
be collected quite so often if we want to follow the nutritional 
status of the country. 

So, I think it is in the separation of these two facets of the Na- 
tionwide Food Consumption Survey that the point needs to be 
made. It seems to me, from listening to Dr. Feinleib, that we are 
very well coordinated. We certainly (^o have to spend more time 
working out the details of the various survey questionnaires, the 
types of data that are reported, and that sort of thing, but that can 
tie done by the groups that are already in existence. 

Our concern is that you are, at least in the way I interpreted the 
bill and, again, I am brand new and I don't understand Washing- 
ton very well yet 

Mr. MacKay. Neither do I. 

Dr. Harris [continuing] That you are adding a number of jeople 
from the outside or could be adding in that we would then have to 
bring them up to speed on what we were doing ' nd everybody has 
a different way of going about it. I really think that we are at the 
point where you are going to see some return on your interest in 
nutrition monitoring. It takes a long time. I am sorry that it does, 
but technology is moving very quickly. 

Nutrition is a difficult subject. It is not as eas. as the nuts and 
bolts of putting a plane together or something of that nature 

I hope that helps answer the question. 

Dr. Mason. I think where the coordination really is paying off 
betwe3n the NFCS and the NHANES III is that we are lookincj at 
common nutrient data bases, compa;Bble definitions, similar euto- 
mated data systems, and in those arf as, data now ''^om the two sur- 




273 



267 



veys will be as though they were one. They may come in at differ- 
ing periods of time, but I don't think that we anticipate that 
changes are going to occur in our population in terms of food con- 
sumption or the nutritional status or health status of our people 
that that is necessarily going to create problems. Where problems 
would be created is if we weren't making the same definitions, the 
same coding, and things of this nature, and there we are workii^g 
very, very closely to make sure that those facets of the two studies 
are coordinated. 

Mr. MacKay. So, your view is that you have taken into account 
these recommendations and that you are in fact moving in that di- 
rection. 

Dr. Harris. Yes, sir. 

Dr. Mason. Yes. 

Dr. Feinleib. Yes, sir 

Mr. MacKay. I don't have any other questions. I appreciate very 
much your cooperation. Thank you. 
The meeting is adjourned. 

[Whereupon, at 5:10 p.m., the subcommittees recessed, to recon- 
vene subject to the call of the Chair.] 
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SUMMARY 



The results of a census of emergency food relief programs--tt(e food 
pantries and sojp kitchens in New York State, are outlined in this report. 
The census was conducted from November 1, 1984 to Febiuary 28, 1985. ihe 
intfc..t of ti"_ census was to ^"numerate nd characterize emergency food 
relief activities to lay the foundation for a system to routinely document 
changes in the size and chat un^eristics of the population that uses emer- 
gency food relief One of the products of this process is a fairly 
comprehensive identification and description of emergency food relief 
programs across the State 

The total number of programs identified was 1212, of wh.ch 1020 
(84.2*) were food pantries dnd 32 [lb. 8%) were soup kitchens. Despite 
every effort it is likely that this is an underestimate. Food pantries 
serve 49,888 people a veek ot almost 200,000 people per month. Soup 
kitchens serve 90.782 mea^*^ per week. Although 53% of the tota^ amount ut 
eniergency food relief is prcviaed i.^ New York City, a full 47% of the food 
relief is given outside the city f ery county in tho State provided some 
food relief This relief does not iiclude that provided by government 
public assistance, fou^ stamp*; other food programs There is no 
indication tha^ the dema .o fo. tmergency food relief is decreasing--63% of 
the programs re^yv^fted at, increase (only b b% d decrease) in requests for 
food over che previous year. 

The rpsponses tron the private sector to this need huj been 
sigmfic t bighty-n'ne percent of the programs receive donations from 
individuals ind 44 1* from businesses Fifty-five percent of the 
emergency foot' rtlief programs that exist today have been started since 
1980. Food banks have supported 38% ?f these programs Government 
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Introduction 

Reports about hunger have continued to appear with disturbing 
frequency around the nation and in New York State. Despite t^^ indica- 
tions of economic recovery, basic necessities such as food, housing, and 
clothing are difficult to secure for significant numbers of people. This 
report documents the prevalence and characteristics of one symptom of this 
phenomena--the use of emergency food relief programs: food pantries and 
soup kitchens. Despite the aostractness of a numerical description of 
this issue. It m'jst be remembered that these numbers represent the activi- 
as of real people facing concrete food shortages and real people working 
to help them. 

Emergency foor< relief use does not represent hunger per se. Nor does 
It represent physiologically quantifiable undernutrition, '-ihat it does 
represent is peoole who do not h?ve the resources to shop at a g zery 
store or the facilities to prepare food for themselves. It represents 
peopie who request food. Those who do ''.t ask are not included. Emer- 
gency food relief use is a symptom of the degree of vulne-^abi 1 i ty of the 
population. It represents the degree to which efforts to address needs by 
such government assistance programs as Food Stamps. Aid for Dependent 
Children, ard HoF?e Relief are inadequate and must be supple'iier ted by the 
private sector It represents charity in botfi its positive '»:id negative 
connotations-'neighborly caring fc^ tho ^ m need, and a situation where 
access to food 15 no longer a ngnt The prevalence of the use of 
emergency food "^elief is therefore an ej<pr?ssion of considerable concerted 
caring by New Yorkers as well d<^ the breadth and pervasiveness of need 

This lensus of emergency i ood relief p'^ograms in New York State was 
undertaken to lay the groundwork for an ongoing system tc document change 
in the sue and characteristics 0' population using emergency food 
relief The stf'ps in the deve!!)p"ie.(t of such a system are outlined in 
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Appendij< A. Such ^ system will allow trends in emeroency food relief use 
to be fol 'owed and linked to the formulation of informed responses. It 

create a framework within which more in-depth sti* les of the factors 
which lead to reliance on emergency food relief could be pursued in rela- 
tion to the whole issue, "''nis census also arose in part to complement the 
Supplemental Nutrition Assistance Program (SNAP) efforts for the homeless 
and destitute. ^me of the results can be used to define that program's 
coverage. If this report contributes to thoughtful considerations of 
appropriate responses to the need for em*>rgency food relief, it h^s served 
Its purpose and the wider purpose of nutrition sjrvei 1 lance. 

Methodology and Definitions 

This censu*= was conducted between November 1, 1984 and February 28, 
1985. It was essentially a two stage telephone survey supplemented with 
some ma' I bacK responses. The purpose of the first stage was to develop 
as corr.p'-ehensi ve a list of emergency food relief programs in each county 
as *'»s possible. To do this at least four or five agencies in e3> h coun y 
were con^e'^teo with a* least onp of the agencies heinr; i church or 
reliQious group. The types of agei contacted in ^^ s ase of the 
study are summarized in Table 1 o^ Appendix B In New York City, 
directories from the Food ^nd Hunge»^ Hotline, CiLy Ha' - " ni the 

Emergency Food Assistance Program of the Human Resources Administration, 
were used to identify programs 

In the second stage of the study, the emergency relief programs 

themselvpi were contacted by telephone vo learn al:out their operations. 
Many of these calls also expanded and clarified the lists generated in 
Stage 1 of the survey Appendix C includes a copy of the questionnaire 
that w^- iised As mtle was ^nown about these proorams except that they 
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were a very heterogeneous group of programs, most questions allowed for 
coRwrents, and much of the information collected was simple descriptive 
Items. The approximately 15 programs who preferred to answer a written 
questionnaire were se^t an adapted version of the telephone questionnaire. 

With few exceptions, every attempt was made to contact the individual 
pantries and kitchens and not d sponsoring or coordinating agency. It was 
felt that the actual service provider could more accurately describe their 
program activities. In those cases where a coordinating program was 
contacted the number of programs has been adjusted to reflect the actual 
number of individual sites from which emergency food waj* available in that 
county. Althougn the coordinating programs were not contacted for de- 
scriptions of inoividual program operations, in many cases they were 
contacteo in the process of identifying ttie individual sites or to under- 
stand the interrelationships among the sites. In many cases, l single 
food pantry or soup Kitchen repre';erts the coordinated effort of several 
churches. The number of programs identified ;n each county represents the 
number of sites at which food relief was actually provided and thus is an 
underest^fnate of the number cf groups involved in the provision of that 
food 

Despite repeated at^^empt', there were 74 programs (or 6t of the total 
number of prograriS contacted) listed in directories which were not con- 
tAL*ed 3''ther bocause there was no telepnone listing or the nuiiber was 
d scon^^'P'^ed, thern was no response to the telephone or letter, the con- 
tact person was undvai^able, or the programs declined to p3rticipate (only 
5) Two-thirds of tnese orogra-ns werf* in New York City or the counties 
adjccent to i lork ' i ty Many of these programs may have been discon- 
tinueo but were sfiH listed in a directory 
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In order to ensure that such a telephone survey adequately rr d 
the smalle" villages m upstate New York, a mail survey was sent to i96 
service units of the Salvation Army. In ajdition to providing information 
ibout their emergency food re'ief work, the responses to this mini-survey 
(93 or 48X of the mailing) in some cases expan-^od the listing generated 
in Stage 1 anu in others confirmed the absence of programs in that area. 

The emergency food relief programs are very diverse and as a group 
very unstructured (although some programs and some areas are quite 
organized). As a result, a summary of their characteristics will neces- 
sarily represent an over simplification of the range of differences 
present. There were three forms of emergency food relief--the provision 
of dry or canned fooo vouchers for food which c^uld be redeemed at 
specified grocery stores, or hot meals. In this report food pantr; 
programs include the provision of emergency food relief as dry or canned 
food and/or /ouchers for food; but in som.^ counties these activities were 
also called food cupboards, lockers, closett, and in some cases, food 
banks. However, the term food banks, in the context of this report, is 
reseryed for centralized warehouses for food which serve emergency food 
relief operations bu- not individuals families directly. Hot meals 
were served at soup kitchens either run in conjunction with shelters or 
independently. As an ext«rs;ve report on the homelessness in New York 
State already documents the activities of shelters*, only those shelters 
which also served non-residents were included. Ninety Mve percent of the 
soup kitchen^ identified ^n this survey served hot meals independently 
from the provision of shelter. 

* "Homelessness in New York State", N.Y.S Department of Social Services, 
October, 1984 
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Government sponsored food programs such as School Lunch, congregate 
or home delivered meals for the elderly (Title IIIC), and the distribution 
of surplus commodities, were not included in this survey. Food pantries 
which distributed the government surplus commodities in addition to their 
other ongoing relief were included, but those which only distributed 
surplus commodities were n t (see Table 7). 

Although the primary purpose of this survey was to collect the infor- 
mation necessary to develop an ongoing monitoring system for this popula- 
tion and not to esci.iiate the number of people requesting emergency food 
relief, estimates of the number of people served by the programs were 
requested m order to have a measure o. 'ative sizes of the 

programs. In many cases, the numbers given were indeed rough estimates 
and not crawn from formal records. For food pantries, the most common 
unit of response was families per month (with alternates as persons /month, 
famil les/week or fami 1 les/year) . For th2 soup kitchens the most comn"on 
unit of response was persons or meals per day. For the purposes of this 
eport an artificial category--'i iits of service per week', was con- 
structed by multiplying family counts by 4, dividing monthly estimates by 
4, and multiplying daily meal counts by the number of days a week the 
program was offered. Therefore results given as units of service per week 
cannot be considered as synonymous with persons served per week*, . t can 
be used comparatively to estimate the size or volume of service. 



* One of the tasks in the next stage of this project is wo do the studies 
necessary to develop conversion formulas for meals served/week to people 
served/week, and to <*rcount for duplication in counts among the programs. 
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The Extent and Distribution of Emergency Food Relief Activities in N.Y.S 

The number and relative sues of t tt emergency food relief programs 
in New York State are outlMed in Table I. The total number of programs 
identified was 1206*. and it i^ very probable that this figure is an 
underestimate. The vast mai'onty of these programs are food pantries— 
84.2% There was. however, an almost 10 fold difference in the mean siie 
of operations between pantries (an average of 49 individuals/week) and 
kitrhens (an average of 475 meals/week), so that the kitchens provide 
almost twice the total estimated quantity of service as the pantries. On 
a weekly basis, 141, b76 units of service are provided by emergency food 
relief programs in New York State. Th's represents 7.4 million units of 
service in a year. 

The results for New York City differ markedly from the rest of the 
State. Emergency food relief activities in New York City account for 53% 
of the total quant. cy of service provided in the State, although they only 
account for 21% of the total number of programs. Though the New York City 
programs and the n^ed they address may be larger than those upstate**, the 
number and quantity of service provided u; state means that any discussion 
of emergency food relief cannot be restricted to the N«w York City a'^ea. 

The distribution of emergency food relief activities ahout the state 
IS graphically presented in Figure 1 and tabulated in Table 2. County 
level results are given in Table 1 and 2 in Appendix B. The largest 
concentration of food relief work is in Manhattan (32. IX of the total 

* During the final preparation of this report five more pantries and one 

soup kitchen were identif.ed in New York City. 
**The degree (if any) to which this result, particularly for the food 

pantries, represents genuinely larger programs or simply an Inadequate 

identification of the smaller programs will be assessed m the second 

stage of t^is project (see Appendix A) 
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Table 1: NUMBER AND RELATIVE SIZE OF EMERGENCY FOOD RELIEF 
PROGRAMS IN NEW VohK STATE 





New York City 


Upstate ' 


! New York State 


SOUP KITCHENS 
Number of programs 
Total numbei of meals/week 


106 
56702 


! 

85 
34080 

1 


191 
90782 


FOOD P^JNTRIES 
Ni;mber of programs 
Total number of people/week 


151 
17612* 


1 

864 
32276+ 

1 

1 


1015 
49888 






EMERGENGY FOOD RELIEF PROGRAMS 
otal number of programs 
Total units of service/week 


257 
75219 


» 

i 

949 1 
66357 


1206 
141576 


*6 pantries ha^^ missing values 
'''10 pantries had missing values 


for units of service 
for uni ts of service 
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Table 2: DISTRIBUTION OF EMERGENCY FOOD RELIEF ACTIVITIES BY PUBLIC HEALTH REGION. 
POPULATION, AND POPULATION LIVING BELOW THE POVERTY LINE* 



Plihlir UAalfh Do#^irtn 

ruUilL ncd 1 in ncQlun 


Programs 
numuer » 


Units of Service/Week 
NumDer * 


Units of Service/Week 
per 1 ,UUU Population 


Units of Service/Week 
per 100 People Below 
Poverty Line** 


1 Buffalo 


169 14.1 


18192 12.9 


10.9 


10.6 


2 Rochester 


108 9.0 


11314 8.0 


9.3 


10.4 


3. Syracuse 


204 17.0 


12951 9.2 


7 5 


6.9 


4 Albany 


183 15.2 


8088 5.7 


5.8 


5.6 


5 New Rochelle 


285 23.7 


15812 11.2 


3 4 


5.4 


6 New York City 


257 21.0 


75219 53.1 


10.7 


5.4 


NEW YORK STATE TOTAL 


1206 lOOX 


141576 lOOX 


8.0 


6.2 



* This information is presented by county in Table 2 A3 in Appendix B. 

* 1985 population estimates by county: 1983/84 N.Y.S. Statistical Yearbook, 10th ed. 
^**".S. Bureau of the Census, "1980 Census of the Population" o ^ 
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units of service) followed by Brooklyn (9.9X), Bm-.x (7.8X) Buffalo 
(7.6X), Rochester (4.6X) and Syracuse (4.5X). Two-thirds of the total 
weekly food relief activities occur in these areas. However, when the 
units of service per week are expressed in relation to the population in a 
county and to the number of people living below the poverty line in a 
county, another picture is created {see Figure 2). In this case the 
Buffalo u'^d Rochester public health regions are providing about the same 
amount of food relief per unit of population as is the New York City area, 
and .'n terms of units of service per population lining below the poverty 
line they are ir. fact providing twice as much service. 

Although this survey represents a snap-shot of emergency food relief 
activity in New York State in the winter of 1584/85, some information 
about changes in that activity was collected. Reported changes in the 
number of people served over the previous year are surrmarized for Kew York 
State in Figure 3 and broken down by p'jblic health region in Tcble 3. 
Sixty-three percent cf the programs reported an increase in the number of 
requests for einergency food relief and only 5.5X have experienced a 
decrease. The starting dates for tne "urograms operating in 1984/85 are 
sunmarized in Table 4 Although these results cannot be interpreted as an 
absolute increase the number of programs over these years as the 
^ attrition rate of these programs is not known, 55X of the currently 
operating programs have begun since 1980. There is a stable core of 
UX.' prcgranis--15X have operated for more than 10 years, but the majority of 



a: 



programs present today h<ive started in response to events since 1980 
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P«rctnt 




dtcrtnt no ctMngt do not know 
Rtportfd Changt 



FIGURE 3 REPORTED CHANGES IN THE NUMBER OF PEOPLE WHO 

RECEIVED EMERGENCY FOOD RELIEF OVER THE PREVIOUS 
YEAR (1983-198A) 
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Table 3: REPORTED CHANGES IN THE NUMBER OF PEOPLE SERVED OVER THE 
PREVIOUS YEAR (1983 to 1984) BY PUBLIC HEALTH REGION 



rUI/l ilea 1 Cn 

Reg ion + 


Numhpr nf 

Programs 


Increase 


pprr pnf Aap 

No Change 


Rpnorf pd fhfinn 

Decrease 


Don't Know* 


1: Buffalo 


162 


69.1 


i3.5 


5.6 


6.8 


2: H'jchester 


106 


65.1 


20.8 


8.5 


5.7 


3: Syracuse 


174 


55.6 


28.4 


4.7 


il.2 


4: Albany 


180 


68.3 


22.2 


7.2 


2.2 


5: New RochcMe 


274 


57.7 


29.6 


6.2 


6.6 


6: New York City 


225 


j6.2 


31.1 


1.8 


0.9 






TOTALS 


1121 


62-9 


26.3 


5.5 


5.2 



+ For county composition of public health regions see Table 2 in '^poendix 8. 
* Includes those progi^ams operating for less than one year. 



- 15 - 



287 



Table 4: HISTORIES OF PROGRAMS PRESENT* IN WINTER 1984/85 
(N = 1142) 

Number of Percentage of 
Years in Operation Starting Year Prog'^ams Total Programs 



< 1 


1983/1984 


199 


17.4 


2 


1982 


177 


15.5 


3 


1981 


164 


14.4 


4 


1980 


94 


8.2 


5 


1979 


103 


A A 

9.0 


6 


1978 


44 


3.9 


7 


1977 


38 


3.3 


8 


1976 


"2 


4.6 


9 


1975 


23 


2.0 


10 


1974 


71 


6.2 


11-15 


1969/1973 


65 


5.7 


16-20 


1964/1968 


29 


2.5 


21-25 


1959/1963 


17 


1.5 


26-50 


1934/1958 


22 


1.9 


51-75 


1919/1933 


18 


1.6 


76-99+ 


1894+/i918 


26 


2.3 



*This table includes ONLY those programs present in the winter of 1S84/85. 
It does not include any information about the number of programs which 
have closed. No inferences can therefore be made about increases in the 
number of programs over these years. 
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Select Characteristics of Emergency Food Relief Activities 

Food pantries and soup kitchens differ in the people whom they serve 
(Figure 4 and Table 5)*. Almost 80% of pantries said that more than 
three-quarters o* their participants were families, while almost 40X of 
the boup kitchens said that less than lOX of their participants were 
families. Very few pantries have a significant proportion of their par- 
ticipants as elderly. Although some of the soup kitchens hawG a greater 
proportion of elderly participants than the pantries, the elderly are not 
a significant proportion of the participants at very many soup kitchens 
either. Women constitute a la-^ger proportion of the participants at more 
par.t»*?es than soup kitchens. However, 58X of the soup kitchens did say 
that wo.Tien constitute a quarter to a half of their participants. 

Seventy-five percent of the emergency food relief programs described 
a pattern to the variations in requests for food relief that they re- 
ceived, although more soup kitchens (40X) than pantries (23X) did not 
think that there was a pattern (see Table 6). The overwhelming pattern 
that was noted was an increase in requests for assistance at the end of 
the month or when the checks (food stamps and/or public assistance) ran 
out. This was slightly more common among the pantries th^.n the soup 
kitchens, and more common outsidp of New York City. More of the programs 
in New York City experienced a constant level of requests for assistance 
or at least saw no pattern to variations in the number of requests they 
received. These figures are based on volunteered descriptions of the 
pattern (or lack of pattern) experienced and therefore a low percentage of 
responses for a particular category does not necessarily mean a negative 
response to that item. 

♦Information collected in Stage 2 of this project will provide a much more 
detailed profile of the age and sex characteristics of pantry and kitchen 
users. 
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FP 



>«75« 



50-741 \\-49% 
Ptrctnt of Pirticipvits 



<*10X 



Elierlf 



70 0 
600 



500 
400 



Ptfctnl of 
Programs 

200 
100 




>»75X 50-74% lt-49X 
?TC9ni of ParticiDinU 



<-IOX 



Ptrctnl of 
Progrims 




■ FP 



>«90» 



26-30X 
Porcont of Participfnts 



FIGURE 4 CHARACTERISTICS OF PROGRAM PARTICIPANTS BY PROGRAM TYPE 
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Table 5: CHARACTERISTICS OF 


PROGRAM PARTICIPANTS BY 


PROGRAM TYPE 


Proportion of Participants 
Who Are: 


Precentage of Programs 
Food Pantries Soup Kitchens 
N = 969 N « 191 


I. FAMILlEi> 


> 75X 


79.1 


22.8 


50-74X 


16. C 


17.9 


11-49X 


3.8 


20.4 


< lOX 


2.2 


38.9 


(missing values) 


(35) 


(29) 


2. ELOERLY 


> 75X 


KB 


6.7 


50-74X 


5.1 


14.6 


11-49X 


28.5 


40.2 


< lOX 


64.6 


38.4 


(missing values) 


(86) 


(27) 


3 . WOMEN 


^ 90X 


0 4 


0.6 


51-89X 


53.7 


20.7 


26- BOX 


44.7 


58.0 


< 25X 


1 3 


20.7 


(missing values) 


(108) 


(22) 
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Table 6: TIMES OF INCREASED REQUESTS FOR FOOD RELIEF BY PROGRAM TYPE AND 
PUBLIC HEALTH REGION 



PERCENTAGE OF RESPONSES* 



Times of Increased 
Requests 


Across 
the State 
N = 1163 


By Program Type: 

FP SK 
N = 994 N - 158 


Buffalo 
N « 175 


By Public Health Region: 
Rochester Syracuse Albany New Rochelle 
N » 113 N = 183 N « 189 N = 287 


N 

N - 


Y.C. 
! 216 


Begirning of month 


4.0 


4.2 


3.2 


3.9 


Q n 
o. u 




2 . b 


4.5 


3 


7 


End of month or when 
checks run out 


58.5* 


60.1 


51.9 


73.0 


62.8 


60.7 


72.0 


54.0 


35 


2 


Middle of month 


4.8 


5.0 


3.8 


7.9 


5.3 


3.8 


6.4 


4.8 


1 


4 


End of week 


0.7 


0 8 






0.6 




1.0 


1 


9 


Cold weather or 
holidays 


7.1 


7.0 


7.6 


3.4 


4.4 


6.0 


3.2 


12.8 


8. 


3 


No variation 


24.9 


22.6 


39.9 


10.1 


19.5 


26.2 


15.9 


22.2 


49. 


5 



*Responses to an open-ended question with programs providing one or two responses each. 

■*^When considered as a X of the total number of programs (versus the total number of responses) 65. 9X of the 
programs mentioned the end of the month or when the checks run out. 

m 
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Food and Financial Res6urces of Emergency Food Relief Programs 

Emergency food relief programs have multiple sources of food and 
funds (see Table 7). By far the most common source of support is 
donations from individuals. Donations from businesses, and from the 
government are a more common source of support for soup kitchens than 
pantries. They are also more conjnon sources of support for the larger 
programs than the smaller programs. Almost 40X of prografps experienced 
some constraint in their service because of inadequate resources. More of 
the partries experienced resource constraints on their service than soup 
kitchens. 

Differences across the state in sources of food and funds and in 
lesource constraints are outlined in Table 8 (equivalent figures by county 
are given in Table 4 in Appendix B). Fewer programs in New York City than 
in upstate counties received donations from individuals, and more pro- 
gra'ns received government financial support and surplus commodities. More 
programs in the western regions of the State received donations from 
businesses Only a small proportion of the programs in the Rochester, 
Syracuse and Albany public health regions reported receiving government 
financial support tor their programs. More programs in the Buffalo, New 
Rochelle and New York City areas experienced resource constraints on their 
services 

A component o. the Supplemental Nutrition Assistance Program (SNAP) 
that was targeted to the homeless and destitute involved the distribution 
of funds to SIX upstate food banks and to the Greater New York Fund for 
New York City The emergency food reiicr activities in each of these 
regions «^:iinarized in lable 9. There are significant differences 
between the regions both in the number of programs in the region and in 
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Table 7 SOURCES OF RESOURCES AND PRESENCE OF RESOURCE CONSTRAINTS 



ON 


SERVICE BY TYPE OF 


PROGRAM** 






PERCENTAGE OF PROGRAMS* 




Sources of Food & Funds 


Food Pantries 
N = 928 


Soup Kitchens t New 
N = 189 N 


York State 
= 1138 


1 Donations from 
individuals 


90.6 


81.0 


88.9 


2 Donations from 
businesses 


41.2 


56.6 


44.1 


3. Govemirent surplus 
commodi ties 


45.3 


57.1 


47.1 


4 Food banks 


36 6 


46.0 ! 


38.0 


5 Churches** 


50.0 


47.7 


35.6 


6 Civic, service or 
community groups** 


33 3 


37.7 


28.9 


7. Schools** 


2 9 


8.0 


5.7 


8. Government grants 


20 3 


35.9 


22.1 





* Experience of resource 40.8 30.6 39.2 

constraints on service 



* These results are summarized from several questions and therefore the 
number of programs responding to each question varied. 

**These were the most common responses to an open-ended question about 
sources of food other than 1-4. The percentages in this case are 
expressed in terms of the total responses received to this question. 
The percentage for churches is probably an underestimate as many of the 
donations from individuals were channeled through churches and may or 
may not have been considered as a distinct source of food. 
This itom was considered as a positive response to the question: "Is 
the nurpber of people you serve limited by the amount of food or funds 
you have (if you had more food would you serve more people)?" 

**This information is presented by county and public health regions in 
Table 4 in Appendix B. 
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Table 8: SOURCES OF RESOURCES AND PRESENCE OF RESOURCE CONSTRAINTS 
ON SERVICE BY PUBLIC HEALTH REGION++ 



PERCENTAGE OF PROGRAMS 



ERLC 



PUBLIC HEALTH REGION 


(N)* 


i A) RECEIVING FOOD/FUNDS FROM: 


B) WITH RESOURCE CONSTRAINTS 






Individuals 




Government 


' ^nnH Rank 


ON SERVICE** 












Food* ' 


Funds 








^ OU T id 1 U 


1 (^Q 
I J J 


93.1 




59.8 


39. € 


27.1 


46.5 


45.1 


(137) 


2 Rochester 


106 


88.7 




51.9 


50.9 


10.9 


61.3 


j 21.7 


(102) 


3 Syracuse 


179 


89.4 




37.4 


34.6 . 


::.5 


24.6 


24.4 


(172) 


A A 1 han V 


0 1 


95.6 




44.2 


49.7 


12.0 


38.1 1 


37.2 


(181) 


6. New Rochelle 


268 


95.2 




37.3 


44.8 ! 


23.8 


31.0 i 


42.6 


(277) 


6 New York City 


245 


74.3 




42.9 


60.0 ' 


35.6 


39.6 ; 
i 


51.7 


(232) 


N Y S. TOTAL 


1138 


88 9 


44.1 


47.1 1 


22.1 


1 

38.0 j 
i 


! 39.2 
1 

1 


(113<1) 



* Government surplus commodities 
(N) IS the number of programs which responded to that question. The percentages of programs listed as 
recipients of government funds in some cases are based on a slightly different N as the results were taken 
from a separate question. 

**This Item was considered as the percentage of programs which responded positively to the question: "Is the 
number of people you serve limited by the amount of food or funds you have (if you had more food would you 
serve more people)?" 

**This information Is presented by county In Table 4 In Appendix B. 
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Table 9 EMeRGENCY FOOD REI lEF hCTUIUES BY FOOD BANK REGION 



Food Sank Region* 



Reported Receiving 

■juitber of Pro^riw s U. Its of Service/Week Food froei a Bank 
TV Sk Totar~X Him^ I IfSRT I — (i77T 



W'-ste-"n N Y. 


124 


19 


143 


1L9 


17589 


12.4 


(3) 


69 


SO. 4 


(7) 


Genesee 


92 


10 


x02 


B.5 


9105 


6.4 


(2) 


48 


48.0 


(5) 


Southern Tier 


76 


B 


B4 


7 0 


5536 


3.9 


(1) 


41 


56.9 


(4) 


Syracuse 


138 


14 


152 


12.7 


10237 


7.2 


(2) 


25 


18.5 


(5) 


No'-theastem H Y 


1?4 


15 


139 


19 9 


10619 


7.5 


(1) 


e3 


36.3 


(11) 


Long Island 


ISO 


7 


157 


13.1 


6283 


4.5 


(1) 


66 


42.9 




No InoM Food Bank 


60 


12 


72 


6 0 


6998 


5.0 


(1) 


3 


4.6 


(6) 


New York City 


146 


106 


252 


21.0 


75005 


53.1 


(6) 


97 


39.6 


(2) 



FP » Food Pantry, SK • Sojp KUchen 

(n/v) ■ nunber of programs mssing u \ia1ue for this variable 

*Food Bank Region Counties * 

Western H .Y. ' Niagara, Erie. Chautauqua, Cattaraugus 

Genesee = Orleans, Genesee. Uyonlng, Allegheny, Honroe, Uayne, Livlngstor. 

Ontario, Yat*'s, Senera 

Southern Tier = Steuben, Schi^'lert Chemung, Toiipklns, Tioga, BrooK. 

Syracuse = St Lawrence, Jefferson, Lewis, OsMego, Cayuga, Onondaga, Oneida, 

Herkimer, Hcdison, Chenango, Cortland 

Northeastern N.Y. « Franklin, Clinton, Essex, Hamilton, Fulton, Uarren, Washington, 
Saratoga. Montgomery, Otsego, Schoharie, Albany, Schenectady, 
Rensselaer, Delaware, Greene, ColiMbIa, Ulster, Dutchess 

Long Island > Nassau, Suffolk 

No Known Food Bank = SulliVdn, Orange, Putnam, Rockland, Westchester 
New Y'^rk City ' Bronx, Manhattan. C'-i«ens, Staten Island, Brooklyn 

^These results are present'^d by county In Table 4, Appendix B. 
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the total units of service provided by tnose programs. Six percent of die 
programs providing SX of the total weekly units of service are not cur- 
rently within a food ^ank region. The food banks also vary in the extent 
to which they supply food to the programs in their regions (see Kigure 
5)*. This IS nov surprising as the food bank in Syracuse is »*elatively 
new and much of the region for both the Syracuse and Northeastern New York 
food banks had not been served b> ese food banks before. This differ- 
ential coverage is particularly of interest in terms of the potential 
coverage of the Ut ^tate SNAP funds for the homeless and destitute for the 
1984/85 year**. In that rega»*d, it is (jncouraging that the upstate region 
providing the largest weekly level of service. Western New York, also had 
the most programs receiving food from a food bank. 

Implications for Decision-Making 

This census of emergency food relief program^ in New York State 
describes a large and growing use of emergency food relief in this State. 
E/ery month 200,000 people receive food relief from food pantries, and 
360,000 hot ireals are se»*ved at soup kitchens throughout the state. 
Although 53% of the total <^mount of emergency food relief is provided in 
New York City, a full 47% v.f the food relief is given outside of the city. 
Every county in the state provides some errergency food relief. This 
relief does not include that provided by government public assistance, 
food stamps or other food programs. There is no indicaMon that the 

*~Some respondents may not have answered in terms of the particular food 
banks defined as such in this project. These figures must therefore 
only Se considered as estimates of food bar<k coverage. 

**The SNAP fjnds for New York City uc^*^ o.^tributed by the Greater Ne^ 
York Fund whicn also handles the FF . grants. The figure for gove ^ 
funds in NYC is prohaoly a closer estimate of SNAP coverage with*- 
city (35.6%) thar. fhe food bank figure. 

- 25 - 



298 



demand for emergency food relief iS decreesiny. In fa*:!, b3% of the 
programs have experienced an increase in requests for food in the previous 
year. 

Some caution must be exercised -n interpreting these figures as a 
measure of the extent cf need for foou assistance. These figures mist be 
considered an underestimate of need as 40X of prog'-ams reported resource 
constraints on their serv.ce; ^8X of the pantriei restrict the number of 
times in a year a pd^try can be ured by ^ family*; and only those who 
aske'l for and received food relief are Included In this figure, Tljos« who 
might need food but did not dsk for It at a food pantry or soup kitchen 
were not included However, these figur interpreted as partial indica- 
tors of need, do describe a significant and t^'idaly disbursed need for 
emergency fooa relief among a significant portion of the New York State 
population. 

The responses from the private sector to this ne'*d -by individuals, 
businesses, an<l comnu.iity groups, has been significant. Fifty-five per- 
cent of the emergency food relief programs that exist today have been 
started since 1980, Hon^ver, assuming a similar proportion of need for 
tuod relief among the State's population as a whole or ut least the 
population living below the povwrty line, there has been a differential 
response to *.h's need across the counties. 

Appropriate government response to this need, both to support pr1vat<i 
enprgency food relief efforts and to halt the increase in and actually 
retfuce the o^'erall need for emergency food ^'slief in the first place, 

*5.7X of pantries restrict use to 1 time per year; 4.6t to 2 times/year, 
9. OX to 3 times/year, 5.3t to 4 times/year, 9 21 to once per month; and 
smaller proportions for other cut-off times. 
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needs serious debate. At a mirimum. the following actions should be 
considered: 

1. Government surplus food commodities, federal FEMA grants. State 
SNAP funcs, and other local government funds add to the resources critical 
for ongoing food relief efforts. However, the network Is loosely 
structured and does not stretch into all areas of the state with equal 
strength. Attention must be given to the development and support of the 
resource channels--the programs themselves, and not just to the level of 
resources available. This is true for the food banks, as well as 
individual programs, and particularly if the banks continue to be the 
conduit for SNAP funds. 

2. Targeting of support funds must be based on estimates of need. 
Whether figures such as are included <n this report or some combination of 
these figures with other demographic and socio-economic indicators of 
potential need are appropriate, needs careful analysis. 

3. The government already has in place programs to respond to the 
financial, food, and housing needs of people. The presence of such wide- 
spread use of emergency food relief suggests that the coverage and adequacy 
of these programs needs to be assessed on ?n ongoing basis and strengthened 
in a responsive timely fashion. 

4. A system to monitor trends in requests for emergency food relief 
IS needed, not only to indicate changes in the absolute amount cf emer- 
gency food relief requested or in the location of need, but also to assess 
the effects of any changes in public assistance policy or economic grjwth 
or decline. 

b. Further study of the combinations of factors that lead to the 
need for emergency food relief is essertial for a thoughtful analysis of 
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the range of possible responses to address both the short term and the 
long term implications and causes of this phenomena. 

The demand for emergency food relief is not an isolated problem of a 
few counties or cities. Rather it is a state-wide pt^ jffecting a 
la-ge number of people. This documentation of the reliance on emergency 
food relief must now be linked in a timely fashion with decisions to 
address the social and financial vulnerability of a significant portion of 
the population of New York State. 
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APPENDIX A 

OVERVIEk OF THE EMERGENCY FOOD RELIEF SURVEILLANCE 
PROJECT FOR NEW YORK STATE 

The overall purpose of the nutrition surveillance activities in the 
emergency food relief project is to develop an ongo.ng information system 
to support policy development , program planning, and advocacy efforts for 
the people who do not have the -resources to obtain sufficient food to meet 
their needs. As a pragmatic starting point, the focus of attention has 
been on the people who use emergency fo' elief programs although they 
represent only one portion of the total group of interest. 

The emergency food relief surveillance project has three stages: 
Stage 1. The enumeration and characterization of emergency food relief 
programs . 

Stage 2: The establishment of a mechanism to routinely monitor the size, 
age and sex characteristics of the population which uses 
emergency food relief programs. 

Stage 3: Sub-studies to extend understanding of the combination of 

factors which leaci to the use of emergency food relief programs 
in order to inform program planning and advocacy. 
Stage 1 is essentially completed with the final report due for release 

in April/May. Stage 2 is to be done from April to August 1985, and Stage 3 

IS projected to begin in the fall of 1985. 

Stage 2: The Establishment of the Routine Monitoring System 

The routine monitoring system is conceptualized as a centralized 
telephone survey of a representative sample of emergency food relief 
programs m New York State The survey will be done quarterly for food 
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pantnes and monthly for soup kitchens The sample of programs will be 
chosen to generate a description of emergency food relief participants 
representative at the level of public health regions and the boroughs of 
Bronx, Manhattan, Brooklyn, and Staten Island and Queens combined. To 
ensure equivalent and consistent timing for the survey across the State 
and rapid processing and dissemination of the results, the actual 
telephomnq will be done in Albany (or Cornell until Albany personnel are 
available). Local problem-solving and supplementary on the ground studies 
will be done by regional public health nutritionists and groups which 
support the emergency food relief programs. 

Tasks Necessary for the Lstabl ishment of this System 

1. The selection of a representative sample of emergency food relief 
programs . 

This task is underway now that Stage 1 results are available. 
The projected date of completion is April b A sample which will 
estimate the mean units of service with a * 10% error (951 confidence 
interval) has been drawn. These estimates and level of precision 
obtain separately for each public health region and borough in New 
York City, and requires 97 soup kitchens (51. 3X of all soup kitchens) 
and 278 food pantries (29.11 of all food pantries) in the total 
sample. 

The development of telephone protocols for a) soup kitchens, and, b) 
food pantries. 

The information which will be requested from the soup kit'^hpnc 
and food pantries quarterly is summarized on the next page, 'he 
intent is to collect similar information from each of the programs, 
but not to attempt to have the programs have identical reco'*d-keeping 
systems. Indirect evidence ot the feasibility of this approach was 
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This IS the type of information to be collected from the emergency food 
relief progr.ims (EFRP). It is not the actual format in which the 
information hiM be requested. 



IHE INFORMATION TO Bl REQUESTED FROM SQUP KITCHENS-MONTHLY 

1. Number of meals served per day. 

2. Number of people turned away per day (unable to serve). 

3. Frequency of experiences of any problems obtaining enough food, monpy, 
volunteers, transportation. 

4. Any new EFRP opening or old sites closing. 



THE INFORMATION TO BE REQUESTED FROM FOOD PANTRIES— QUARTERLY 

1. Total number of individuals S3rved per month. 

Of those participants: A) the number of families served per month 

the number of single adults served per nionth 
8) the number of children 

(if known: number o infants {< 1 year old) 
njmber of preschoolers (1-5) 
number of school age (6-16) 
the number of adults 
the number of seniors (> 60 years) 
C) if known: the number o? people served more 
than once in the month. 

2. Number of people turned away per month (unable to serve). 

3 Frequency uf pvnpr,ences of any problems in obtaining enough food, 
money, volunteers. 

4 Any changes to their policies of 

a) meals given per family or person 

b) vouchers given per family or person 

c) number of times a person can use the program 

d) type of person eligible 

The program's general policy on these issues will be outlined 
from the State 1 interview and checked et the initial contact with the 
program The telephone questions will then only be about changes in 
those pol icies . 
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given in response to a question about record keeping in the initial 
census of the program (see Table 1). The telephone protocols will be 
pre-tested in April and refined jn the basis of the first quarter'* 
experience. 

3. The development of interest in and knowledgeable support of the 
programs for participation in this project. 

The programs in the sar.ple will be contacted by mail and/or 
person to elicit their interest in and infonned consent for 
participation in this project. A common project description witn the 
appropriate telephone protocol and consent form will be the focus of 
this initial contact. Programs In the urban areas will be contacted 
in person, and those in the rural areas will be contacted by mail and 
telephone with an optional pei sonal contact, local workshops might be 
organized to facilitate this procpss. Those programs that Indicated a 
hesitancy in sharing their program records in the Stage 1 interviews 
will be contacted in person. The project as a whole will be discussed 
with the appropriate regional staff of the Salvation Army, Catholic 
Chanties and other regional/district supe-^visory or coordina^^'^q 
agencies. 

4. The inplementation of the telephone survey 

The objective is to begin the telephone survey of soup kitchens 
the first week in June with information collected for the month of 
May. Calls will be made the beginning of each month thereafter. Food 
and food pantries' calls will be made in early July with information 
collected for the month of June, and early Auoust for the mont*" of 
July. Any problems m the irformation can then be identified and 
followed up locally The telephone calls will be placed from Cornell. 
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Table 1 RECORD KEEPING 8y PROGRAM TYPES 



Record Keeping Habits 


Food Pantries 
N = 950 


Percentage of 
Soup Kitchen? 
N « 183 


Do not keep reco rdz« 


1 C 0 

15.0 


15.9 


Keep records and are willing 


82.9 


82.5 


to share them 






Keep records and are not 


0.5 


l.i 


willing to share them 






Keep records and might be 


0.7 


0.6 


wi lling to share them 






(missing values) 


(19) 


(8) 


Have no difficulty keeping 


88.7 


87 1 


records 






(missing values) 


(201) 


(44) 
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but personal contact with the programs which experience difficulties 
will be an essential aspect of this task. 
5. The implementation of four sub-studies to supplement the basic 
telephone system. 

A. The de-armination of the extent of use of multiple sources of 
emergency food relief. 

This task has two components: I) a study to determine the 
extent of the use of multiple food pantries and/or pantries and 
soup kitchens; 2) a study to determine the frequency of the use of 
soup kitchens 

Both components wiU provide information to allow statements 
about the total number of people using emergency food relief 
programs rather than simply the number of services these programs 
providp. The f i rst component will entail an anonymous mall back 
postcard for food pantry users to be included with their food 
package. Information about the frequency of use of pantries and 
soup kitchens will be requested on the postcard. The second 
component will require asking a sample of soup kitchen 
participants (at a sample of programs) two or three questions. 
This component potentially can be done in conjunction with the 
sub-study to describe the ^ge/sex profile of soup kitcher 
participants. 

B. A description of the age/sex profile of soup kitchen participants. 

This study will involve the simple observ.ition and recording 
the approximate ages and sex of participants at a sample of soup 
ki tchens. 
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A neighborhood emergency food relief program census (New York City 
only). 

This study will involve the identification and description of 
all sources of emergency food relief in a geographically defined • 
neighborhood of each borough (Staten Island and Queens combined). 
This information will validate the formula for generalizing from 
the telephone survey results to the whole of New York City. 




308 



APPENDIX 6 
SUPPLEMENTARY TABLES 

TABLE 1. TYPES OF AGENCIES CONTACTED TO IDENTIFY 
EMERGENCY FOOD RELIEF PROGRAMS 
(Stage 1 of the Survey) 

Number of counties in 
which the agency was 
contacted 

Agency (Total # counties = 57 ) 

Department of Social Services 48 

Cooperative Extension 43 

*Coimiunity Action or Economic Opportunity Programs 39 

Special Supplemental Program for Women, Infants 33 
and Children (WIC) 

*Salvation Army Service Units 34 

*Salvat1on Army Core Units 25 

♦Catholic Chanties or Office of Social Ministry or 28 
Catholic Family Services 

*Other Church Affiliated Groups 14 

Other Non>Rel igious Coordinating Groups 16 

Regional Food Banks 16 

Local Health Departments 5 

United Way 4 

Red Cross 4 



*Many of these agencies also provider emergency food relief *nd therefore 
participated in Stage 2 of this survey. 
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Table 2: 



DISTRIBUTION OF cMERGENCY FOOD RELitF OPERATIONS ACROSS COUNTIES 
BY PUBLIC HEALTH REGION 



Number of Programs 

County FP SK Total Percentage 



Units of Service/Week 
Number (m/v) Percentage 



REGION 1 



Niagara 


21 


5 


26 


2.2 


2066 


(1) 


1.46 


Orleans 


4 


- 


4 


0.3 


72 




0.05 


Erie 


65 


10 


75 


6.2 


10752 




7.51 


Genesee 


8 


- 


8 


0.7 


2?9 




0.16 


Wyoming 


11 


- 


11 


o.r 


64 


(1) 


0.05 


Chautauqua 


22 


3 


25 


2.1 


4^13 


(2) 


3.19 


Cattaraugus 


16 


1 


17 


1.4 


1 258 




0.18 


Al 1eghe:'> 


3 




3 


G.3 


1 238 




0.17 


Subtotal 


150 


19 


160 


14.lt 


18192 




12.87X 


REGION 2 
















Monroe 


22 


8 


30 


2.5 


6455 


(1) 


4.57 


Nayne 


17 


1 


18 


1.5 


779 




0.55 


Livingston 


7 


- 


/ 


0.6 


60 




0.04 


Ontario 


11 


1 


12 


1.0 


775 




0.55 


Steuben 


16 


- 


16 


1.3 


701 




0.50 


Yates 


3 


- 


3 


0.2 


409 




0.29 


Seneca 


6 


- 


6 


O.'i 


24 




0.0? 


Schuyler 


2 




2 


0.^. 


208 




0.15 


Chemung 


12 


2 


14 


\2 


1903 


(1) 


1.35 


Subtotal 


96 


12 


108 


9. OX 

j 


11314 




8.0Gt 


REGION 3 














- 


St Lawrence 


18 




18 




196 




0.14 


Jefferson 


12 


1 


13 




481 


(1) 


0.34 


Lewis 


4 




4 


0.3 ' 


6. 


(1) 


0.05 


Oswego 


9 


1 


10 


0.8 


301 




0.21 


Cayuga 


9 


2 


11 


0.9 


675 




0.48 


Onondaga 


33 


6 


39 


3.3 


6302 




4.46 


Oneida 


14* 


3 


17 


1.4 


980 




0 59 


Herkimer 


9 




9 


0.8 


9^ 




.07 


Madison 


15 




15 


1 3 


198 




0.14 


Chenango 


12 




12 


1.0 j 


115 




0.08 


Cortland 


3 


1 


4 


0.3 j 


828 




0.59 


Tompkins 


13 


2 


15 


1.3 1 


1562 




1.11 


Tioga 


13 


1 


14 


1.2 


380 




0.27 


Broome 


20 


3 


23 


1.9 j 


772 




0.55 


Subtotal 


184 


20 


2C4 


17. OS 


12951 




9.16t 



*underestimate 



ERIC 



315 



310 



Number rf Programs 



Un i ts of Service/Week 





FP 


SK Tjta^ Percentage 


Number 


(m/v) 


Percentage 


REGION 4 
















r ' OilK 1 in 






0 


n ^ 

U. 3 


73 




0.05 


L 1 1 n ton 


1 7 




1 J 


1. 1 


947 




0.67 


Essex 


4 




4 


0* 3 


154 




o!ii 


Hami 1 ^on 
rtviii 1 f fxiit 


2 






n 7 

u . c 


15 




0.01 


hul ton 






£ 

u 


0. 5 


137 




0. 10 


Wa r**en 






1 1 
1 1 


0/ 


175 




0. 12 


HQ 9 11 1 n(j tun 


5 


- 


5 


0.4 


45 




0 03 


Saratoga 


21 






1 


298 




o!21 


nun tyunic rj 






4 


0.3 


132 




0.09 


Otsego 


9 


- 


9 


0.8 


129 




0.09 


Schoharie 


\0 




in 


n fl 
u. o 


48 




0.03 


M 1 oany 


JO 


6 


39 


3.3 


2567 




1.82 


Scrierectady 


S 


c 


7 


n f\ 


1490 




1.05 


nc n S i a c r 


1 "J 
1 J 


c 


1 ^ 


1 . V 


1276 




0.90 


i/c 1 awa re 


12 




1 0 


1 n 


185 




0.13 


Greene 


1 1 




1 1 
1 1 


n Q 


£ «; J 




0. 18 


to 1 unioi a 


o 
o 




3 


0.7 


164 




0. 12 


JUDtUtd 1 


172 


\ \ 


183 


15. 2X 


8088 




5.72X 




REGION 5 
















Sul 1 1 van 


D 




5 


C.4 


132 




0.09 


Ulster 


22 


3 


25 


2.1 


952 




0.67 


Dutchesi 


30 


1 


•^i 


c . 0 


1579 


(1) 


i.i: 


Orange 


o 
o 


5 


13 


1.1 


2596 




1 .84 


P'.cnam 


7 




7 


n A 


269 




0.19 


KOCK 1 ann 


1 1 


1 


1 0 
l£ 


1 n 


254 


(1) 


0. 18 


Westchester 


a 


0 


JD 


9 Q 


3747 




2.65 


Na ssau 




c 


47 


^ Q 


3184 




2. 25 


C|,f f n1 V 

JUl Jul K 


105 


D 


1 in 


Q 9 


3099 


(1) 


2!l9 


Subtotal 


26. 


23 


285 


23.7% 


15812 




11.19X 


REGION 6 












(1) 




Bronx 


32 


13 


45 


3.7 


11125 


7.82 


Manhattan 


41 


65 


106 


8.6 


45534 


(1) 


32.12 


Queens 


24 


6 


30 


2.5 


3840 


(1) 


2.72 


Staten Islanci 4 


3 


7 


0.6 


693 


(1) 


0.49 


Brooklyn 


50 


19 


69 


5.7 


14032 


9.91 


Subtotal 


151 


106 


257 


21. OX 


75219 




53.06X 






N.Y.S. TOTAL 


1015 


191 


1206 


100. Ot 


141576 




100. OX 



FP « Food Pantry; SK = Soup Kitchen, (m/v) number of programs missing a 
value for units cf service 
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Table 3: RATES OF FH'^PGENry -caO REliE? USE 8Y TOTAL COUNTi POPULATIC.< 
AND POPUUTIOh BELOW THE POVERT> LINL 

Units of Service/Week 
Units of Service/Week per 100 People Below 

County per l,CsO PopuUt.on* the Tu^erty Llr.i 



REGION 1 







in c 
lU. b 


wl 1 coil 3 


1 


1 o 


Erie 


10. 66 


lU. s. 


Gonesec 


3.82 




Myomina 


l!56 


1 8 


Chautauqua 


30.70 


28.36 


attaraugus 


2.93 


2.31 


llegheny 


4.41 


3.39 


Subtotal 


10.9 


10.6 


REGION l 






Monroe 


9.16 


10.76 


Wayne 


8.85 


10.70 


Livingston 


1.02 


1.13 


Ontario 


8.25 


11.45 


Steuben 


4.01 


5.91 


Yates 


18.59 


13.66 


Seneca 


0.67 


0.89 


Schuyler 


11.56 


11.35 


Ch^mupg 


19.62 


1G.33 



Subtotal 9.3 10.4 



REGION 3 



St. Lawrence 


i.70 


1.09 


Jefferson 


5.41 


4.0J 


Lewi s 


2.42 


1.94 


Osjego 


2.53 


2.26 


Cayuga 


8.r3 


7.81 


Onondaga 


13.55 


14.54 


Oneida 


3 97 


3.67 


Herkimer 


1.46 


1.15 


Madison 


2 9t 


2.63 


Chenango 


2.21 


1.92 


Cortland 


16 90 


12 45 


Tompkins 


17. 3C 


12.16 


Tioga 


7 31 


8.85 


Broome 


3 t3 


4.27 


Subtotal 


7.5 


6.9 
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County 



Un?t£ of Service/Week 
per 1 .000 Population* 



UnUs 0^ Service/Week 
per 100 People Below 
the Poverty Line'*' 



REGION 4 



Frankl i n 


1 59 


*.01 




C ( i ki ton 


11.41 


9.72 




Essex 


4 J6 


3.24 




Hamil ton 


3 00 


?. 31 




Fulton 


2 45 


2.14 




Warren 


3.02 


2.57 




Washington 


0.80 


0.69 




Saratoga 


1.80 


2^47 




Hon tgofutry 


2 4? 


2. 38 




Otsego 


2. 15 


1. 57 




Schoharie 


1. 50 


1 . 32 




A1 bany 


9.01 


9. 18 




Schenectady 


10ll4 


11.70 




Ren*^se1 aer 


8. 34 


7.82 




Delaware 


3!85 


2.94 




Greenp 


5-75 


5-43 




Col umbi a 


2-52 


2.69 




Subtotal 


5.8 


5.6 




Rt^GION 5 








Sul 1 i van 


1-86 


1.40 




Ulster 


5-74 


5! 58 




^utchess 


C. 10 


9.26 




Orange 


9-34 


10.44 




Putnam 


3. 13 


8. 49 




Rockland 


0*93 


l!62 




We s tche s ter 


4 33 


6 26 




Nassau 


2.46 


5.12 




ouffolk 


2-31 


3.7/ 




Subtotal 


3 4 


5.4 




REGION 6 








Bronx 


9 87 


3.53 




*<anha.tan 


31.82 


14.90 




Queens 


2 04 


1 81 




Staten IslanJ 




2.44 




Brooklyn 


6.4'i 


2.65 




S'ib^ota 1 


10 7 


b.4 






N.Y.S. TOTAL 


8.0^ 


6.16 





"^1985 p^.-pulation est ates by county 1983/84 N-Y S Statistical Yearbook. 
10th edition 

''^U S Bureau of th/ census. "1980 Censu of the Popu'dlion" 



ERIC 



318 



Table 4: SOURCES OF RESOURCES ANO PRESENCE OF RESOURCE CONSTRAINTS 
ON SERVICE ACROSS COUNTIES BY PUBLIC HEALTH REGICH 



PERCENTAGE OF PROGRAMS 



ERLC 



REGION 1 
Niagara 
Orleans 
Erie 
Genes c»e 
Wyonii ng 
Chautauqua 
Cattaraugus 
Al legheny 



Subtotal 



REGION 2 
Konroe 
Wayne 

Livingston 

Ontario 

Steuben 

Yates 

Seneca 

Schuyler 

Chemung 



Subtotal 



(26; 

(4) 
(78) 

(5) 
(10) 
(20) 
(13) 

{3) 



A) RECEIVING pqOD/FUNOS FROM: 

Individuals! Businesses! Government [Food Bank 



(159) 



(31) 
(18) 
(8) 
(12) 
03) 
(3) 
(6) 
(2) 
(13) 



(106) 



90.2 
lOU.O 
96.2 
80.0 
100.0 
75.0 
92.3 
100.0 



93.1 



90.3 
77.8 

100.0 
9L7 
92.3 

100.0 
83.3 

100.0 
84.6 



88.7 



Food* 



61.5 
0 

74.4 
60.0 
30.0 
45.0 
30.8 
60.7 



59.8 



38.5 
0 

52.6 
20.0 
0 

35.0 , 

23.' 

33.3 



Funds 



39 6 



40.9 
0 

32.4 
0 
0 

16.7 
31.3 
33.3 



27.1 



58.1 
61.1 
'iO.C 
33.3 
46.2 
66.7 
33.3 
50.0 
53.9 



41.9 
72.2 
SO.O 
33.3 
76.9 
66.7 1 
50.0- 
100.0 
38. 5 I 



01.9 



50.9! 10.9 



46.2 
25.0 
64.1 
40.0 
10.0 
30.0 
7.7 
33.3 



46.5 



6.7 


71.0 


29.4 


72.2 


14.3 


25.0 


16.7 


25.0 


7.1 


61.5 


0 


66.7 


0 


16.7 


0 


50.0 


0 


100.0 



01.3 



B) WITH RESOURCE CONSTRAINTS 
ONSEP'^CE** 

X 



52.2 
25.0 
46.6 
57.1 
30.0 
33. U 
58.8 
0 



45.1 



17.2 
29.4 
28.6 
25.0 
14.3 
0 

33.3 
0 

25.0 



21.9 



(?3) 
(4) 
(73) 
(7) 
(10) 
(20) 
(17) 
(3) 



(157) 



(29) 
(17) 
(7) 
(12) 
(14) 
(3) 
(6) 
(2) 
(12) 



(102) 



CO 
00 







A) 


RECEIVING FOOO/nmOS FROH: | 


tt) HITH RESOURCE CONSTRAINTS 






Individuals 


Busi nesses 


Govcraaent 


Food Sank 


ON SERVICE** 








Food* 


Funds 




i 




REGION 3 


















Si L«wr«nc« 


(i3) 


100 0 


53 9 


15.4 


30 0 


0 


42 9 


(14) 


Jefferson 


{12) 


50 0 


25 0 


41.7 


46 2 


33. 3 


38 5 


(13) 




(4) 


75 0 


0 


0 


75 0 


0 


0 


(3) 


Os.««go 


(10) 


100 0 


0 


50 0 


12 5 


20.0 


0 


(9) 


Ct /u9« 


(il) 


100 0 


27,3 


27 3 


0 


9.1 


20.0 


(10) ' 


0nOnd«9« 


(29) 


89 7 


48 3 


34.5 


25.0 


48.3 


35.7 


(28) 


Oneidi 


(17) 


100.0 


58 8 


41. e 


23.5 


11.8 


43 7 


(10) 




(9) 


88.9 


44.4 


44.4 


12.5 


o' 


11.! 


(9) 


Keaison 


(14) 


100 0 


14.3 


42.9 


0 


0 


13.3 


(15) 


Crenan9o 


(U) 


83 3 


16.7 


41.7 


0 


8.3 


8 i 


(12) 


CctUnd 


(4) 


100 0 


75 0 


50 0 


0 


25 0 


25 


(4) 


To-tpkins 


(16) 


75 0 


43 8 


11 3 


6 7 


56 3 


26.7 


(15) 


T-cga 


(13) 


84 6 


15 4 


7 7 


0 


69 2 


8 3 


(12) 


Broome 


(15) 


109 0 


66 7 


46 7 


<1 6 


6.7 


16 7 


(12) 


Subtotal 


(179) 


89 4 


37 4 


34 6 


19.5 


24.6 


24.4 


(172) 


REGION 4 


















frank] in 


(4) 


100 0 


50.0 


25 0 


20 0 


25 0 


20 0 


(5) 


CI inton 


(13) 


76 9 


38.5 


69.2 


7 7 


92.3 


30 8 


(13) 


Essex 


(4) 


100 0 


25.0 


0 


25.0 


25.0 


0 


(4) 


He-i }ton 


(2) 


50 0 




100.0 


50.0 


100.0 


0 


(2) 


F-)ton 


(6) 


83 3 


50 0 


33 3 


0 


16 7 


33.3 


(6) 


Ufrtn 


(11) 


100 0 


27 3 


18. 2 


27. 3 


0 


54 5 


(11) 


kisnirgton 


(5) 


100 0 


40.0 


20.0 


0 




20.0 


(5) 


S<rCt09C 


(?I) 


100 0 


47.6 


52^4 


9.5 


19.1 


52 3 


{?!) 


Montgomery 


(3) 


100 0 


33.3 


33 3 


0 


66 / 


50 0 


(4) 


Otsego 


(9) 


100 0 


55.6 


0 


0 


0 


55.6 


(9) 


Scnohtrle 


(10) 


100 0 


io]o 


20.0 


0 


0 


40.0 


(10) 


Albany 


(41) 


97.6 


65 9 


61 0 


10 3 


56.1 


33.3 


(39) 


Sc<^enectady 


(7) 


100 0 


4? 9 


85.7 


14 3 


71.4 


71 4 


(7) 


J*f:ns'.*l«er 


(15) 


100 0 


33 3 


60 0 


33.3 


53.3 


33.3 


(15) 


Oel aware 


(12) 


83 3 


25.0 


75.0 


0 


41.7 


25 0 


(12) 


Greene 


(10) 


100 0 


40.0 


80 0 


le 2 


50.0 


36 3 


(11) 


Columb^' 


(8) 


100 0 


62 5 


25 0 


12 5 


0 


14 3 


(7) 


Subtotal 


(181) 


95 6 


44 2 


49.7 


12 0 


38 1 


72 


(ibl) 
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(N)* 


/I) RECEIVING FOOD/FUNDS FROM 


3) WITH RESOURCE CONSTRAINTS 
ON SERVICE** 
% (N)' 


Individual s 


Businesses 


Govei 
Food* 


"Mient 
Funds 


Food Bink 


REGION 5 
SuHlvan 
Ulster 
Dutchess 
Orange 
Putnifli 
Rocklind 
Westchester 
Nassau 
Suffolk 

Subtotal 


(5) 
{22) 
(26) 
(13) 
(5) 
(12) 
(31) 
(44) 
(110) 


100.0 
90.9 
96.2 
100.0 
100 0 
100 0 
100.0 
97.7 
91.8 


0 . 

27.3 
23.1 
7f .9 
40 0 
16 7 
38 7 
6S 9 
30 0 


100.0 
S9.1 
30.8 
38. S 
40.0 
0 

29 0 
63.6 
4S.S 


75.0 
10.5 
19.2 
30.8 

0 

0 

23.4 
34.0 
24 4 


0 

27 3 
30 8 

0 
0 
0 

9.7 
52.3 
39.1 


0 (5; 

48.0 (25) 
40 0 (30) 
53 8 (13) 

14.3 (7) 
27.'3 (11) 

54.5 (33) 

55.6 (45) 

36.4 (107) 


(268) 


9S 2 


SI . S 


44.8 


23.8 


31 0 


42 6 (277) 


REGION 6 
Bronx 
Manhattan 
Queens 

Staten Islan 
Brooklyn 

Subtoval 


(43) 

(30) 
d (7) 
(67) 


67 4 

76. S 
76 7 
7i.4 
74 6 


37 2 
S2.0 
36.7 
57.1 

in J 


S8.1 
S9 2 
53.3 
71.4 
64.2 


28.2 
43 0 
28 6 
^'8.6 
34.3 


30.2 
45.9 
23.3 
71.4 
40.3 


72.5 (40) 
39 6 (96) 
53.8 (26) 
14.3 (7) 
57 8 (64) 


(245) 


74.3 


42.9 


60.0 


35.6 


39.6 


51.7 (233) 


N Y S TOTAL 


(1138) 


88.9 


44.1 


47.1 


22.1 


38.0 


39.2 (1139) 



CO 



Government surplus coRmodUles 

*!l!!/f!III<?lH " * positive response to the question: "Is the nuMber of people you 

^M^ielr °'" 

(N) is the number of progrmi which responded to that question The percentages of programs 
«u??t IT ^I* J ° government funds in som casts are based on a slightly different N is the 
results Mere taken fro* a separate question. 
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APPENDIX C 

PART A ENUMERATION OF EMERfiENCY FOOD RELIEF OPERATIONS IN 
NEW YORK STATE 

PART B. CHARACTERIZATION OF E^'ERGENCY FOOD RELIEF OPERATIONS IN 
NEW YORK STATE 
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PAKTA 

BNUIfSSATION OF BMBRGKHCT FOOD RELIEF OPBRAHONS IN NEW TOiLK STATE 

Fan lft4 

Agency Number County 

Postion Person 



A. Identify yourself dearly. 

For an agency without a known contact person go on to B; for an agency with a 
known contact person start with C. 

B. Is ther^ someone 1 can talk with who can give me a list of the food 
pantries and soup kitchens in county? If no - who would you suggest I 
call? 



C. As part of the New York State nutrition initiative, the Department of 
Health is developing a comprehensive list of fcod pantries and soup 
kitchens in the state. 



1. Do you have « list of the food pantiiea and aoup kftetient In your 
cou nty/ ar ea? (Do you know the eonteet peofte for this food pentiree and 
Utcheoi In yoor eraa?) 

if TE8c Would you please give me the names and phone numbers of the 
contact people? 

(a) preferably over the phone (list on back) 

(b) if not, mail it to me at: 



if NO: Who do you think would know about such programs? 

Name: 

Number: 

Agency: 

2. Do you know of any other sowoes of emergeney food relief in yoir 
area? 



o 
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PARTB 

CHARACTBRlZATiON OF EHBRGBNCT FOOD REUEP OPSRATIOHS IN NEW TORK 8TATB 
Frogrtm ConUct 



Number County 



As part of the New York SUte nutrition initiative, the Department of 
Health is doing a survey of the emergency food relief programs - the food 
pantries and soup kitchens in the State. We were given your name as a 
contact person for the (food pantry) or (soup kitchen). 

We would very much appreciate if you would give us about 8-9 minutes 
of your time to answer a few questions about the (food pantry) or (soup 
kitchen). 

if NO - Would another time be more convenient? b there another 
person I should talk with? 



if TES- 

For the soup kitchens; 

1. How often is the aoiip kitctien open (how many meal time^week)? 

LiBichx Mon. Tues. Wed. Thurs. Fri. Sat. Sun. 
Avpert Mon. Tues. Wed. Thurs. Fri. Sat. Sun. 

For the food pantries; 

Is the puitry available an the time or at speeifie tiRMs of the 

week or month? 



2. (a) How many people do you eatimate you serve? (use the category 
the respondent uses) 

^^dayOR week OR month 

(b) Has this nnmber toeraafed, deereaaad, o r atayed about the aame 
over the past year? (circle response, write out any comments]! 



(c) ApproziiBately what proportion of the peo|de you serve would be 
families with ehikken? 



(d) Approiimately what proportion of people you serve are elderly? 



(e) Do you serve about the same number of men as women? 



3^4 
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Have you noticed any consistent pettcrn to the variation in requests 
for food over the week or month? 



Are there any limits to the number of times a person can use your 
program? 

Ho ; if Yes, what are the Umits? 



(a) Do you keep any kind of record of the number of peo|de you 
serve? 

» ^ Tea, would you be willing to share that /'ecord (or some 
parts of it) with us at some time the future? 



(b) What are the main difHculties in keepinK « record of yov 
participants? 



(a) Do you receive food from any of the foDowinf sources? 

Donations from individuals Donations from businesses 

Government surplus foods A food bank 

(b) Do you pwchase any of your food? No ; Yes 

(c) Do you have any other soirees of food? 



(d) Do you receive any fovemnient financial si^port? 
Ho ; if Yes, from which government source? 



Ho 



} if Ye« what is the pattern? 
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7. Is the number of people you serve limited bf the amount of food or 
ftffKk jou heve (if you had more food would you eerve more people)? 

Ho ; if Tee, are the people you cannot help unserved, or do you 

refer the n on to another (food pantry) or (soup kitchen)? (Circle 
answer ard write out any comments) 



8. How lonr has the {pmntrj\ (soup kitchen) been in operation? 



THANK TOD VKRT MUCH FOB TOOK HBLP IN THB SURVET. 
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APPENDIX 2 



American 
Academy of 
Pediatrics 




Am»fic*n Act(Je«nv of 

1331 Pennsylvini« Avtnue 

NW Suit* 721 Noflh 
\V«hw«iDn DC 20004 1703 
i?C2)6« 7460 
(300)336 5475 



yMVi H SfflKh. M D 



Sooih Burttrgio" V«»fT>ort 



ArnjrMsttn MO 



Lton«rd P KofTW U D 

S^*UrK|iO>« Oho 



Donald W SchNT MO 



June 26, 1965 



Honorable Doug HalffT'en 

U.S. Repreaeptatlve, Chairman 

Subcomlttea on Sclance, 

Research end Technology 
Rooa 2319 Rayburn H.O.B. 
Washington, d.C. 20515 

Dear Representative Halgren: 



Honorable Berkley Bedell 
U.S. Representatlva, Chalraan 
Subcomalttea on Dept. Operations, 
Research 4 Foreign Agrlcultura 
Rooa 1301 Longworth H.O.B. 
Washington, d.6. 20515 



The AJierican Acadeay of Pediatrics Cooalttee on Nutrition has long 
been concerned with the nutritional and he«lth status for voaen, 
infants and chlldran. We strongly support B.R. 2436, the National 
Nutrition Monitoring and Ralatad Rasaarch Act of 1965, as an effac- 
tive plan for the assessaent of tba nutritional and dlatary status 
of the Unltad States population and the assessment of tha nutri- 
tional quality of the United States food supply. 

The nutritional surveys conducted during the late alxtlas and early 
seventies provide'' valid, reliable data which guided our food assis- 
tance policies. Nutritional status la a variable which changes slg. 
nificantly wltn the econooilc situation, influx of new ethnic groups, 
dietary patterns and faally lifestyles. It Is critical that we have 
up-to-date Information concerning the nutritional status of women 
and children If our policies and prograas are to continue to ba 
effective. 

The collection, analysis and reporting of nutritional data requires 
a coordinated system at the federal, atate and local lavels. We 
believe that H.R. 2436 will establish and facilitate the laplemanta. 
tion of auch a system. We are particularly In favor of provisions 
In the bill to report, on a continuous baals, the dietary and nutri- 
tional status and trends of preschool and school age children, 
pregnant and lactatlng women, and low-lncone and minority populations. 
Efforts lesigned to peralt rellmble estimates of hi^-rlsk groups and 
tinely data analysis are also greatly supported by the Academy. 

H.R. 24i6 provides the foundation for a reasonable, coat effective 
method of assessing the nutritional needs of our population and 
monitoring general health trends. 

We commend you for you attention to this issue and offer our assls. 
tance in this effort . 

Sincerely, 

Alvin H. Mauer, M.D., F.A.A.P. 
Chairman, Committee or^ Nutrition 



Executive Committee 
Committee on Nutrition 



ERIC 



327 



322 



>*mi^ July 29, 1985 




?iannerican school food service ossociatbn 



^eostiflo»/enue c3erMe< ccjkyooo 80222 
(80Q 525-8575 or (303) 757 6555 



The Honorable Doug Walgren 
Chairman 

Subconunittee Science, Research and Technology 
Committee on Science and technology 
U.S. House of Representatives 
Washington , D.C. 20515 



Re: Nutrition Monitoring 



Dear Mr. Chairman: 



I would like to commend you. Congressman MacKay, and 
the Committee for the time and attention that has been 
devoted to nutrition monitoring. Investing m the 
nutritional health of the American people is one of 
the wisest investments we could make. 



ng our support for the National Nutrition 
and Related Research Act of 1985, H.R. 2436, 
ke to share two observations with the Commit- 
ly t It IS important that the Committee not 
istic expectations about the national nutrition 
system as a tool m measuring the effective- 
eral programs. As was pointed out curing 

on the legislation, there must be a prolonged 
utritional deprivation before such deprivation 
St Itself m the nutrition monitoring 



In expressi 
Hon I tor mg 
we would li 
tee. First 
have unreal 
mon 1 tor mg 
ness of fed 
the hearing 
period of n 
will manife 
program 

A goal of the federal feeding programs is to alleviate 
hunger on a day-to-day basis. Hungry children, 
as we all know, cannot learn, and indeed are often 
disciplinary problems. We believe it is necessary 
to establish m the legislative history of the 
bill the fact that HR 2436 is not intended to 
evaluate the effectiveness of federal feeding 
programs . 

Secondly, it is our hope that the Committee can fiiid 
a way to accommodate t.ie concerns of the agricultural 
groups. Many of the national agricultural organi- 
zations are members of the Child Nutrition Fcrum and 
an important part of the political base of the federal 
feeding programs. ',e would not like to see nutrition 
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monitoring become a divisive issue between organizations that 
in other forums are working togeth'r on b«*half of t^ie school 
lunch program «nd the other chila nuvCition programs. 

Aga^n, we would like to commend the Coi->mittee for giving such 
a significant amount of time and attenti-^n to a subject that, 
while extremely important, has been neglected. Kith these 
thoughts on the record we are pleased to eniorse the legislation. 

Thank you for the opportunity to comment. 

Sincerely, 




Gene White 

Chairman, Public Policy and Legislative Committee 



GW vn 
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International Life Sciences Institute-Nutrition Foundation 



TH€ NORTH AMERICAN BRANCH OF TM£ INTERNATIONAL LIFE SCltNCES INSTITUTE 



Or. Grac« Ostenso 

Comaittee on Science ana Technology 
U S. House of Representatives 
2319 RaybuL-n House Office Building 
Washington. 0 C. 20515 



Dear Or. Ostenso: 

Thank you Cor inviting the Nutrition Monitoring Subcomaittee of 
the International Life Sciences Institute/Nutrition Foundation to 
coBBent on the proposed National Nutrition Monitoring and Related 
Research Act of 1965. H.R. 2436. 

He will coBnent on the scientific iisp^cts of the Bill rather than 
the logistics associated with the iapleaentation of the prograa. 
He will focus on the following areas: food composition, food 
consumption, neasures of nutritional status, and fitting these 
three coBponents together in assessing a population's health 
status. 

The SubcoBBittee supports efforte to increase the efficiency of 
collection, analysis and tiaely disseaination of inforaation 
related to the aonitoring of food intake and its relationship to 
nutritional status in the U.S. tn our view, this goal should be 
achieved by assuring that it ia coapatibl^ with the broad array 
of needs for data which have developed in the last several years. 
This effort should incorporate both scientific and technical 
knowledge and expertise to aeet optiaua use of such inforaation. 
(^urthr^Bore. this effort should be carried out in a tiaely aanner 
and i nanner that ensuree the unique features of each of the 
national surveye are not coaproaised. 

He encourage the involveaent of the private sector, particularly 
the food industry because of *:hel£ relevant successful expertlee 
and because they will use the flndiugs In later research, product 
developaent and marketing research. Industry participation 1p cne 
overall process is in iaportant and integral part of ensuring a 
nutritious and safe food supply. 

FOOD COMPOSITION 

In order to assess accurately the nutritional statu'i of the peovle 
of the United States, knowiedgr of the coaposition of the t%'^**'a 
consua*d is essential. Obtainng accurate food coaposition 
information is coaplicated by a nuaber of factors, including the 
continuous change the food supply undergoes and the lack of 
reliable methods for aeasuring aany nutrients. 



lUeSKTEENTM STREET NW . SUITE 1 1 1 . WASMtNCTON DC 3005* • {30316S9 007* 873 077S 
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The composition of the American diet l« c-^nutantl/ '.narglng. 
Processed foods, as well as commodity foods. «re modified over 
tine to meet consumers' preferences and expectatiois. por 
example, fortification has altered the nutrient prcfile of common 
foods, e- 1 as dairy and grain-based jroducts. Also, there has 
been a ri^'^d development of foods with :educed or altered saJt. 
sugar or fat content. These changes In tUe food supply may not be 
reflected In the data bases currently used to evaluate the 
nutrient IntaKe of the population. 

The metho^'ology of measuring nutrients In food is an evolving 
science. With each Improvement In our analytical capability, we 
becoie more aware of t.*\e influence of thf many components of food 
on the prtwlsion of our measuiements of any one of 'hem. The 
availability of some nutrient information *s hampered by lacK of 
iiequate methodology. This Is true for some vitamins, such as 
vitamin A and folic acid, for which a standard methodology has not 
beei established, other components of food, such as fat. also 
caniot be reliably measured in many food systems. 

We eupport the need to itake an extensive commitment to improving 
the nutrient data bases used for monitoring nJtrient intake. 
Efforts must continue to bnaure that the nutrlen data b«s«s 
accurately re'l.ct the curicent fcod supply. Also, there should be 
continued efforts to Improve t^m methoJology used to assesb the 
nutrient composition of food, which is a vital key to evaluating 
the nutritional status of American^ 

The food industr/ le a valuable resource for data on foe' 
composition for a national nutrient data base. The t' . industry 
currently and voluntarily provides nutrient Information to public 
and government data bases. The fori industry also hat. c vntr i^^ute* 
significantly to advances In methodology for determining food 
composition. For example, methods for measuring dietary fibur 
were developed In rooperatlon with food scientists from thf cereal 
industry ""^erefore. a S'jccessful plan for improved food 
composition data should Include parrlclpavion by the food industry. 

FOOD CONSUMPTION 

Information on actual food copsumptlon Is necessary in order t^ 
assess the nation's nutrient status rhe curtent Bill does not 
place enouijh emp -Is on the monitoring of actual foo d 
consumption. An ^ortant aspect of measuring nutritional Intake 
Is an understand; , of the foods people eat and '."^eir food 
consumption patterns 
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Specifically, food consuaption patterns are: 

" iutsgral to aany federally Bupportf*d ?rog) ana 

- Important in evaluatinc how people relate to "nutrition" 

- able to provide long-range evaluation of the impact of the 
food supply 

on the nutritional well-Leing of the population 
~ inporcant in establishing estiaated daily intakes of 
iQg''edients or foods 

Thus, the Subcowiittee ^ujgests that wherever found in the Bill, 
the tern "food consuvption And" be inserted before "nutrition 
Bonitori.ig" tc ensurs that both t'/^es of information are collected 
and to eaphasize the inseparable relationship between thea. That 
is. the Bill should establish a National Fo.^d Consumption and 
Nutrition Monitoring Prograa. 

The program should be designed to be an appropriate and valid 
fource of information for the anticipated ^pyiications of the 
data. If. for example, the goal of a food consumption survey ie to 
ccrrelate food intake to long-term changes in health status, cai^ 
must bo taken to design the survey with chis capability. 

Continuous monitoring of the food system is cssiAtial to measure 
changes in food ':oneumption and in eventual correlation with 
long-term health risks. 

Effective response to changing condHlcni of behavior. lood 
consumption and health requires rapid reporting of the results of 
food consumption surveys. Consumption can change as a result of a 
nav product or ingredient introducti<^n or the behavior change such 
as Tscent decre^ied consumption ot whole milk ana associated 
increased consumption of lo*^r-fat milk. Food cr^nsumption. ae well 
as food composition, i? constantly changing: therefore, reporting 
the results of S to lo-ye^r-old studies has only limited 
usefulness. 

MgASURCS OF NUTRITION AL STATUS 

Americans are among the best-fed peoDle in the world. At a nation, 
we have virtually eliminated classic^^. nutrient-deficiency 
diseases which were once prevalent. Mucr credit is due to 
enrichment and fortification of foods and to supplemental lood 
programs. Recently, our focus has changed to optimizing health a*id 
to focusing or nutritional concerns of certain higt.-risk gronps, 
such ae those targeted by che WIC program. 
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Aa the tocus shifts fron th" nutcUnt-def iciency diseases to 
detection rf marginal deficiencies and excesses or InbvUances In 
the diet . ne methods for assessing the nutritional status Bust 
reflect these new objsclvos. Accurate methods for Bsasurlng 
nutrient status must be developed where they do not now exist. For 
exanpls. there are no accurate biochemical methods to measure 
calcium. Iron or foil: acid status. Methods currently used to 
lueasure folacli cannot be successfully duplicated among 
laboratories. theceJoce. the results are useless for assessing 
nutrient status. No sultablfi net-hod exluts for monitoring the 
adequacy of calcium Intake, since serum calcium Is virtually 
constant over a wide range of Intakes. 

Although Icon intakes are below the recommended dally requirement 
for & signirlcant portion of the female population, this Inadequacy 
is not directly correlated with the occurrence of Iron-deficiency 
anemia. This is be^^aus** the classic measurenent of Iron status Is 
hemoglobin, which Is maintained at the expense of storage Iron In 
thp body. Thus, an individual could have marginal iron status and 
not be ciassified as aaenic Until we have appropriate methods for 
measuilng nutrient status, relationships to health status should 
not be aiade 

HEALTH STATU S 

Determination of h^ilth status is an Important part of any program 
related to health promotion or disease prevention. Because optimal 
health status is the ultimate goal in any nutrition Improvement 
program, any nutrition monitoring program should stress improving 
methods that rceasute nutrient status. This is parricularly 
important to a public dependent on a constantly evolving food 
supply with processed food being a major portion of that supply. A 
meffningful interpretation of health status requires three factors: 
development of an dccurate food composition data base, 
identification of appropriate mechanisms for determining nutrient 
status, and the coordination of these with current fuod consumption 
patterns . 

SUMMARY 

The Nutrition Monitoring Subcommittee supports the need for an 
etf:cient means of determining the food intake and nutritional 
status of tbo p.ibUc setved by the food industry. This 
intorration. i£ developed m a timely manner, could be a valuable 
resource for enabling the food industry to respond to consumer 
needs Such » data base would be of value in identifying food 
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intake patterns, nutritional needs and market tegnents of the 
population at large, thereby guiding industry in new product 
deveiopaeat and marketing positions of existing products, in order 
for any monitoring system to be cf maximum value to the food 
industry, it must be: (1) timely with its conduct, monitoring and 
reporting of data. (2) scientifically sound, and (3) preplanned in 
cooperation with the private sector to ensure an optimal nutritici 
monitor ing program. 



Sincere' y. 



Ait) Engstron, Chairman 
Nutrition Monitoring Subcommittee 

ILS'/NF 



OS38A 
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APPENDIX 3 




DEPARTMENT OF AGRICULTURE 

OFFlCP- OF THE SECRtTARV 



WASHINGTON D C 202S0 



Junp 21, 1935 



Honor r^h In Pnuq Wilfircn 

Ch.nrTi'^n, jbroiTim tlf'P on Sci'^nce, 

Research and Technol')qy 
ConimUlep on Scioncp ana Techno loqy 
f^uiise (jf Rpprrspntalwps 
W^sfnntjt'jn, D C. ^0S15 

He Mr. Chdir-man- 

I i<K)k forwtirn to present inq t"st inony to yijij it thp Junf ^5, 1 9HS , heannn t)n 
nutrition monitonnq, 

opfor" thp hPdnnq, I w<int to ppoh,iswp thdf the Onparrnpnl is cuinmittPd to 
monitor mq of thp iiitrinon=»l quality uf thp l!.S. ft)ofl supply .im Anerir.jn 
(lifts. Substantial inrrpasps in ojr r^-qupsts fur 19^5 <in(i 1 98f^ dpproDr i at ions 
ft)r the Nationwido Foofi runsiimption Surveys ana National Nutrient Data Rank 
reprpsent this roTTiiLppnt. 

As backqrtjunn infori'Mt lun, I ^ssurp you that »/e are unprnvinq ijur nutrition 
monitor inq pf forts basen on rpsuUs fnjm our inpthunoloqical roc;oarch and on 
reroirKnonrtit ions of thp Connrpss, thn Prpsn.nt's Task Ffjrce on f-oofl Assistance 
and outsKip anvisorv groups A systematic ann sequpntial monitor inq program is 
beinn vnpl oTientpfj . 

1) 'Virp tifPfly fpet'ir / infomatiuii will be availaolp on a core 
sa:npl«i of thp ntjp'ilatiun frixn our new Continuing Sorvpy; 
•prinq ]9&^y nata 1 1 hp available by fall. 

?) romprphpr)Sivp tlif^tary information for d.S. houspholfis ann 
moivitioals will bp provicjpfl by a necfnnnl survpy in 19B7. 

^) Stun ('s uf low-inrone ann otbf>» populations at risk are 
'oiphasi/pfi thrutiqh sppcial stunies am ovpr -sampl inq. 

^) f oorqmat I'jn ot our ';ijrvpys with those m thp Dppart'iipnt of 
M^>alth ino t^unap '.orvirps facilUatPO throutjh rpqular 
{onferenrps of rnsnorsit))p Assistant Sprrntarips ann of 
"•onitorioq ',pp( 1 a1 i',t «, in thp two Dppat tmpnt s Fxaniilps of 
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cooperation are a common food coainq system and nutrient nata 
file ^or use in both surveys ana a change by USDA to "probe" 
for informatiun on fat usen in fooa preparation to make 
measurement of fat in niets fron the two surveys more 
comparable. The implementatiun plan for the National 
Nutrition Monitoring System is now beinq extenaea from 1987 
to 1992. 

5) Data reliability anu efficiency are improved through stuaies 
of methoas ana stanaaras ana the use of new technologies. 

6) Food comDosition aata and results from our surveys are maae 
available in publisheo ana machine readable form on a user 
fee basis. Consultation to States ana local groups is 
provided by staff on request. Data user conferences are 
held on a regular basis to an the users in evaluating the 
data for their purposes in the most scientifically sound 



In this regard, we oppose H.R. ?436, the National Nutrition Monitoring and 
Related Research Act of 1985. H.R. 2436 would mandate a nutrition monitoring 
program by 1990 that 's consistent with many of USDA's monitoring goals. 
However, we estimate that Us implementation would cost USDA an aoditional $15.5 
million oer year for increased dietary status tnon.torinq alone. Also of concern 
to us IS the delay in achieving our goals that is likely to ocrur bpcause of the 
bureaucratic superstructure mandated in H.R. ?436. Support of a Administrator, 
a 10-member Board, and a 15-member Council would drain valuable jnds ana staff* 
time that could otherwise be devoted to research and data collection. 

In summary, we are advancing well with our nutrition monitoring activities. We 
oppose enactment of H.R. ?436 because it would prtve costly in terms of 
programmatic progress and tax dollars. 

We hope our views are helpful to you in improving America's nutrition monitorinq 
activities. If you or your staff have any questions about our nutrition 
monitoring activities, olease call me at 447-7711. 



manner . 



Sincerely, 




:ting Assistant Serrf»t^ry 
for Fuud and Cun<;ijmer- Services 
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DEPARTMENT OF AGRICULTURE 
Of,ct or TMC SCCQfTAQt 
WASHINGTON O C ?0250 

Honorable E (Kika) de U Garza 
Chairman, Committee on Agriculture 
U.S. House of Representatives 
Washington. D.C. 20515 

Dear Mr. Chairman: 



55^1 I Mn"f''""/^{T ^""^ 15^5, for a report on H.R. 

Z436, a bill -To establish a coordinated National Nutrition Monitoring and 
Related Research Program, and a comprehensive plan for the assessment of the 
niitr t ona and dietary status of the United States population aTtV 
nutritional quality of the United States food supply, with provision for the 
conduct of scientific research and development In sipport of such progr^m'and 

This Department opposes the enactment of H.R. 2436. 

national nutrition monitoring system Is necessary to Insure 
that the nutritional needs of the public are satisfied and to provide 
Information to guide the expenditure of public funds for nutrition research 
and Intervention programs. Toward that enJ we are committed to Innlenentatlon 
of the Nat ona Hutrjtlon Monitoring Systtm submitted to Congress 1nl981 and 
Its extension through continued Joint management by the U.S. Departments of 
Agriculture and of Health ;nd Human Services. Through the sequential and 
systematic approach defined through this management, we belleie Jhe iMjSr 

tt^: '''' '''''''' '''' -^^"^^"-"^ ---^ 

Information on diets will come from a survey Initiated this spring on a 
national sample of women and young children, as well as a comparable 
low-Income sample. Results from the survey will be available In a fMr mnnthc 

i:!'''K^?i%'°]^"'^'"/"^^- T'^^S the 198rde«nn5al surS Tf 

household food use and Intakes of Individual household inent)ers ref'*ct 
considerable preliminary study. Data users conferences Identified priority 
data needs and studies of methods and technologies helped define procedures to 
u ^.V'^l'^i Quarter y conferences of U.S. Departments of Agriculture and 
Health and Human Services monitoring specialists help assure comparabllltv of 
surveys and avoid duplication of effort. These activities, we bSlleve a?e 
fK^?nS«!!« T'^V^o^^^ Implementation Plan for Nutrition Monitoring given 

to Congress In 1981. We feel that monitoring activities In USDA are now 
moving at a pace that Is efficient and scientifically sound. 

We oppose enactment of H.R. 2436 for the following reasons: 

0 The minimum monitoring requirements for dietary data alone 

would Increase program cost by about $15.5 million (FY 1985 dollars) 
per year. It is not clear that such expansion of data gathering is 
necessary for satisfying priority data needs. garnering « 
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0 The management structure proposed— an Administrator, a lO-member 
Board and a 15-member Council— would be cumbersome and likely to 
delay the Department In achieving Its monitoring goels. Horeover, 
this structure Is essentially the same as that proposed by H.R. 4684 
of the 98th Congress, which the Department of Justice opposed on 
constitutional grounds. We understand that the Department of 
Justice Is currently reviewing ".R. £436. 

0 The administration of funds for monitoring methodologies by the 
National Science Foundation, which now has no expertise In this 
area, would not be expected to result In a research 
program to meet needs of the monitoring agencies, who have the best 
understanding of those needs. 

0 The requlremenv that =s scientific body, such as the National Academy 
of Sciences or the Federation of American Societies for Experimental 
Biology, reconmend dietary guidance, and effective communication of 
such guidance to the public Is duplkatlve of USDA program and 
therefore, unnecessary. 

0 The designation of the Secretary of Health and Human Services as the 
responsible official for nutrition monitoring research would 
introduce confusion because of the leadership role for certain major 
monitoring activities assigned to the Secretary of Agriculture In 
the Food and Agriculture Act of 1977 and earlier legislation. 
Examples of activities In the bill covered by the 1977 Act are food 
consumption measjrements, food composition measurements and nutrient 
'^ata banks, and food supply and demand determinations. These 
activities have been the responsibility of the Department of 
Agriculture for decades. 

The Department's conmltment to nutrition monitoring has been demonstrated 
through Increased allocations of funds and staff to complete current contracts 
during 1985 and 1986 for the dietary survey, and to conduct a comprehensive 
decennial survey. In cooperation with the Department of Health and Human 
Services, we are conducting and planning nutrition monitoring and related 
research at a pace that is practical relative to the methods, standards, and 
technologies available. Therefore, we are opposed to H.R. 2436 as unnecessary 
and potentially harmful In achieving our monitoring goals, which are 
consistent with those In the proposed legislation. 

The Office of Management and Budget advises that there Is no objection to the 
presentation of this report from the standpoint of the Administration's 



program. 



Sincerely, 




S*er*tAi y 
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Office of Legislative and Intergovernmental Affairs 



U S Department of Justice 



Orfk« of the AuitUiit Attomry G«ncral 



Wtthittfton DC 20530 



AUG 



Honorable Don Puqua 
Chairman 

Committee on Science and Technology 
United States House of Representatives 
Washington, D.C. 20515 

Dear Mr. Chairman: 

This presents the views of the Department of Justice on H.R. 
2436, a bill "[t]o establish a coordinated National Nutrition 
Monitoring and Related Research Program, and a comprehensive plan 
for the assessment of the nutritional and dietary status of the 
United States population and the nutritional quality of the United 
States food supply, with provision for the conduct of scientific 
research and development in support of such a program and plan." 
The Department of Justice recommends against the enactment of this 
legislation in its present form. 

With respect to the goals to be achieved by the bill, the 
Department of Justice generally defers to the. views of the depart- 
ments and agencies having substantive Jurisdiction over the sub- 
ject matter of this legislation. The objections of the Department 
of Justice are primarily directed at the method of appointing the 
Administrator of Nutrition Monitoring and Related Research 
(Administrator) in % 101(d) of the bill and the composition of the 
National Nutrition Monitoring Advisory Council (Council) provided 
in S 201. 

The bill would provide for a ten-year coordinated program to 
be known as the National Nutrition Monitoring and Related Research 
PrograiL (Program) to carry out the purpose of the Act. The Sec- 
retary of Health and Human Services would be responsible for the 
implementation of the coordinated Program. (S 101a). 

1. Section 101(d) would provide for the appointment of an 
Administrator or Nutrition Monitoring and Related Research by the 
Secretary of Health and Human Services, by and with the advice and 
consent of the Secretary of Agriculture. The Administrator would 
serve as a central focus and coordinator for the Program and would 
administer it. S 101(d). The appointment of the Administrator by 
the Secretary of Health and Human Services, by and with the con- 
sent of the Secretary of Agriculture, would violate the Appoint- 
ments Clause of the Constitution. (Art. II, S 2, cl. 2). The 
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Administrator would be charged with adininistr'^tion of the Program, 
consequently he would exercise significant authority pursuant to 
the laws of the United States or perform " a «»ignificant govern- 
mental duty exercised par'juant to public law." Buckley v. Valeo, 
ti2fi U.S. 1, 126, 1141 (1976). Accordingly hp has to be appointed 
according to the provisions of the Appointments Clause. Buckley 
V- V>leo » supr a, 118-111. The Appointments Clause provides for 
the appointment of officers to the United States by the President, 
oy and with the advice a'id consent of the Senate, oi , where auth- 
orized by Congress, by the President alone, the Courts of Law, or 
the Heads of Departments. These methods of appolntraents are 
exclusive. Buckley v. Valeo , s upra , at 126, 138-39. See also 4 
Op. A.G. 162, len U8i43Tnra ia"r^«t, 209 (I86i>); 11 iHTT 
210-12 (1865); 13 id. 516, 521-23 (1871); 18 id. *l09,"TlO-ll 
(1886). Tlie appointment of an officer by a department head, by 
and with the advice ar»d consent of another department head, is not 
among the methods of appointment that Congress may authorize under 
the Appointments Clause; it is therefore unconstitutional. A sim- 
ilar problem was presented by the Commodity Futures TraJing Com- 
mission Act of 19714. Section 101(a)(3)(5) of that Act (88 Stat. 
1390) provided for appointnen^ of the Executive Director of the 
Commodity Futures Trading Coraraission by the Commission by and witr. 
the advice and consent of the Senate. In signing the legislation. 
President Pord noted that the provision for the appointment of the 
Executive Director in a manner not contemplated by the Consti- 
tution raiseu serious constitutional questions. 10 Weekly Comp. 
Pres. Doc. 1366 (197^). The Futures Trading Act -^f 1978 subse- 
quently provided for tie appointment of the Executive Director bj 
the Commission alone. § 2(6), 92 stat. 865. The Committee Rep- 
orts accompanying the bill explained that the advice and consent 
requirement to the appointment of the Executive Director was 
eliminated in view of the constitutional question raised by that 
method of appointment. S. Rep. No. 850, 95th Cong. 2d Sess. 28 
(I978); H.R. Rep. No. II8I, 95th Cong. 2d. Sess. 22 (1978). 1/ 

We therefore recommend that the advise and consent require- 
ment be stricken and that it be replnced, if at all, by a consul- 
tation clause. 



1/ 'I'he "lOuse Report described tlje constltutlortai question as 
"serious". Id. 
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al.t i; J"JinS iui °.L^^l "^^ "2"" establish « Council to 

S!S ? ^ J''* purpose of the Act, to provide technical 

fllli n congreaalonal office??. There would be 

!5S ! non^votlng ex officio members who would be desl^natid from 
r?0?fc).'°"''' con»laHHg-5f officers of the ExIcSuifBJSnch'r^lee 

The presence on a Council created by federal lefflllllll•l/^n ,,(• 
menbera appointed by Congressional o'flcers necessarily riJ«« rh. 
question whether those nlinbers must be "off Icl" of the Sni?!3 
States" m the constitutional sense. If tSeS mus? be LcC o?n- 

he Ionoln;:i3%°'^ °^ """" they perfo™?"?£ey"ist 

»>e appointed In a manner provided for In the AoDnini-m.Ai-. r?. 

of the Constitution: by the President, by and Sl?^"t'Sri5v5ce"and 
PrSffSo f authorized by statute, S^ ^he 

r^n^ °' the Heads of Departnint^ 

s?^?!^ n"'i,°"^"" -appoint" officers the United 

States. Buckley v. Valeo . m U.S. 1, 118-Hl (1976). """"" 

V/iether a person oust be an officer of the United smi-M in 
iS^n?i;'rJ^i"^ "•P'"""' " indicate? above! upon "s 

Uo^s Ind !i * P"f°"" merely advlior^yunc! 

tlons, and who possesses no enforcement authority or power tn hin,i 

Sf? c"r":uh'l^'?h™"?'"''r'?K«'""»"' co^sJSe^erjo'be'in' 

PfToi: ?riT\?9oV'i sriio^isrjig^^^r'iT s^r 

Mo. 2^05, 55th Cong. 3d. Sess H8-5S (1899) On fhl At?;?'.. 5' 

fhlT^r'S "isnlflcani auiho"?y purSua^?%o'5he IT.'oT 

the United states oust therefore be appolSt^d pursua^? tS A^JJcle 
126, (1976)? Constitution. Buckley v. Valeo, il2H U.S. 1, 

-h^fhUr «"°lne<l the functions of the Council to determine 

h '/"''f"''!^'^° ""'^y "n advisory body or whether it 
J Sm? be involved In the administration of the Act. According 
to $ 201(a (1) the Council would have mainly advlsorrdutles h,,^ 
it would also have the function "to assist In carrying out tlie 
1«1M^?' *"l»tance In carrrylng the purposes T 

legislation Is essentially an Executive function. The Council 
therefore would not merely have advisory functions. Conse^Seitly 
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Its members would have to be appointed In accordance with the 
requirements of the Appointments Clause of the Constitution, i.e. . 
the Council could not comprise members appointed by Congressional 
officers. Howev.r, even If it were assumed arguendo that the 
duties of Council members are primarily advisory and that their 
Executive functlo'^s may be disregarded as being de minimis , we 
still would ob^rfct '^o the bill on two grounds. 

."irst. the cfeaclon of Councils such as this one, which as 
far as their membersUp Is concerned, are not clearly legislative, 
J '.dlcial, or execu^'l^ , l^t which are charged with giving advice 
to the Executive Branch, tends to erode the Important structural 
separation of powers ordained by our Constitution. The Pramers of 
the Constitution purpo&ely divided federal authority among three 
separate Branches. Although the Branches are not hermetically 
sealed from one another. Immigration and Naturalization Service v. 
Chadha, k62 U.S. 919, 9bl (I983), the separation of powers Inher- 
ent in our Constitution, creating a system of checks and balances 
designed to prevent the abus' of federal power, and establishing a 
structure whereby those exeiclslng power are qoccuntable for their 
actions, requires that each Branch maintain its separate Identity, 
and that functions should be clearly assigned among the separate 
Branches. The Council does not mesh with this constltutlona.^ 
structure. As established by this bill, the Council could not be 
considered to be a part of any branch established by the Consti- 
tution, jut, nevertheless, having a majority of voting members 
appo^nte* by the Legislative Branch, It would be In a position to 
interfere with the activities of the Executive Branch officers who 
are charged with the administration of the Act. 

The giving of advice to the Executive Branch, however. Is a 
"purely executive" function over which the President must also be 
able to exercise full control. Martin v. Reagan , 525 P.Supp. 110, 
113 (D. Mass. I98I). A council which is designed to give advice 
to the Executive Branch therefore may not contain any members 
appointed by congressional officers, let alone be dominated by 
them. 
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arg uendo , that It la appropriate to have 

Irollr ba?2nce • 52%^?^""?^*'^°",°^ ^^'^ Branches lacka^he 
SiiSrUv o? Jfini^'/s"^'' ^l'"''^^^ ^^'^ appointment of the 
ofMriri members of the Council by Consreaalonal 

utile Ink LeSislJtwrR^^'n r^^" relationship betwein the Exec- 
utive ana Legislative Branches requires that they be at least 
equally represented on a Council of this type. 

H,Ant fhtf^^l^''*' and Budget ha« advised tills Depart- 

ment that there Is no objection to the submission of this rerort 
from the standpoint of the Administration^ program. ^ 

Sincerely, 

(Men*.*) Phllllc D. ^-r.'" 

Phllllp Brady 

Acting ijslstant Attorney General 
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APPENDIX 4 

THE NATIONAL NUTRITION MONITORING AKD RaATED RESEARCH ACT OF 1985 
(H.R. 2436) 

JUNE 25. 1985 



FOLLOW-UP QUESTIONS FOR THE DEPARTMENT OF HEALTH AND HUMAN SERVICES 
REQUESTED BY THE SUBCOMMITTFE ON SCIENCE, RESEARCH AND TECHNOLOGY, 
COMMITTEE ON SCIENCE AND TECHNOLOGY 



Question #1 

H, R. 2A36 establishes an Intergcvcrnirent Science Board for Nutrition 
Monitoring and Related Research to facilitate the management and 
Implementation of the coordinated pvcrrain. Could the present 
Interagency Committee cr Punan Nutrition Research assume the functions 
of the Intergovernment Science Board for Kutrltlon Monltoilng and 
Related Research' Please e:.plaln. What Federal agencies arc members of 
thp Interagency Conaalttee on Human Nutrition Prsefrch? 

Answ**r 

The purpose of the Interagency Committee on Hur.£r Nutrition Research 
(ICHKR)> as defined In its charter* Is to Increase the cveral] 
effectiveness anti pioUuctlvlty of resaarch efforts Ifi ni:tritlon. In 
fulfilling thlF purpose* the Committee addresses all nutrition research 
activities, Incluoirg but not limited to nutrition morltorlng and 
survel] ] arcc . Tlic ICHKR does not have management respcnpi>' litles foi~ 
programs* such as Is required In nutrition monitoring. 

The Assistant Secretary fox health* Department of Health and Bvwer 

Scr« iceF (DHHS)» and the Assistant Secretary for Science and Ec'ucatlcn* 

I. itcd States Department of Agriculture (USDA) , co-chalr the ICPKP. Ir 
nddjtjcn* members of the Committee Include two representatives each frrr 
Dl'l^S and ISDA» and one representative from each of the follovlrf 

ar ^rlef; Agency for International Development (AID)* Department cf 
Conraerce (DOC). Department of Defense (DOD) • National Aeronautlr£ and 
Sp^Ci Administration (NASA), National Science Foundation (NSF) » Vettrrrf 
Aoninistratlon (VA) » and the White House Office of Science ard 
Tcchrrlrgy Policy (OSTP) . Other Feder£l agencies nay participate, ae 
appropriate* upon iLVltatlon by the ICHNR Co-chalrpersops. 

In our opinion* It would not be appropriate for the ICHI.K to assume the 
functloii of fiiCilitatlng the management and Irplcmentatlon of a 
coordinated Nutrition Korltorlnf and Related Research program. To add 
su h responsibilities would broaden the scope of the ICHKR conslderabl> 
a would detract fr " Its mission of coordinating all types of 
nutrition rcscai b In the Federal Goveminent» Including both basic as 
well as applied reseaxch activities. Similarly* it Is Inappropriate tor 
a committee as le^gc and broadly representative as the ICHXR to assume 
responsibility . coordinetJon or management of nutrltloti monitoring 
programs. Much uf the coordination required Ir the r.^ti lllon monitoring 
system relates to operational and technical Issues* prliaterlly between 
USDA and DKHS; a large* multilateral committee If r.ot the most efficient 
or effective ne^hc^rlsm or addressing these problecb. 

Under the current management syster* the Assistant Secretary for Health 
(DHHS) and the Assistant Secrctan* for Food and (^nsumer Services (USUA) 
share reEponsibllltles for coordlr<tJrr cf the activities of the two 
Department ting to nutrition ironltorlng and surveillance, and 

co-chalr t. j.>int Nutrition Monltorjp£ Evaluation Commlrtee (JNM^cj. 
The ICHNR, while related, addresses research topics more broadly based 
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thar the Issue of nutrition nwnlrcrir.g. Although we experienced 
problems and delays in establishing th^ mechanisms for the nutrition 
monitoring and stirveiUance Bypten, vc feel that our investment in th.b 
management structure is beginning ppy off. 



Question #2 



With respect to complexity, multl-ngency responsibility and 
coordination, nutrition mrritorlng is similar to biotechnology. Could 
the Federal organizational structure proposed by the Office of Sci.-nce 
and Technology Policy for coordination of Federal biotechnology 
activities be used as a model for the coordination of Federal nutrition 
monitoring activities? What - r^rlratlonal arrangement for coordination 
of Federal nutrition monitoring activities would you recownend' 



Answer 



As Mentioned in our junc 23 testimony, we feel that we are solvirg manv 
ot tht problem, encountered in past yearP In organizing and Implementing 
the Natlona. Nutrition honitorlng System (NNMS) plans. The benefits of 
these eftorts are beginning to pay off in terms of better coordination 
and better communication among the participating agencies. 

As part of our responsibilitleB for the NNllS we place high priorlt> or 
coordination amonj^ Agencies within miHS and flso with USDA. For 
example, within PHHS. NQiS, FDA and CDC have collaborated closely on 
analysis of data, identification of research needs, and designing of 
future surveys. CPf ^nd Kill l^ve supported the NKKS through development 
ol 'hodcl ogles and analytical activities. 

Coordination with USDA has included regular meetings between PFFf «n.d 
fn:?»,nc^' '° "tivlties anc areas for coordinatioi. of the 

NIIAI^ES survey components of the WIMS. Although ;he surveys conducted i, 
each Department focua on different Issues and intereats, algnificant 
benefits are gained by assuring comparability in areas where analy.if of 
both t'ata bases would be beneficial. Toward that end. the staffs of 
these surveys have continued to address operational issue? regcrali.g 
geographic and socioeconomic definitions, the use of common nuti .nt 
data baiks. the use of similar coding procedures and the use of slnilar 
'^rf'nc"?''^*"^ portions of the surveys that are directly comparable. 
With USDA, we are developing methods for automating the dietarv IrtcVc 
Inten-iev, which is common to both surx-eyb. We hope that this will 
ultimately result in the more timely collection of ^etc that are 
comparable between surveys. The trfo Departments are currently 
consulting on plans for data user conferences for the two surveys that 
will include a review of the specif- comparability issues for data 
analysis. 

In summary, we feel that our efforta under the current miS are 
producing results that arc useful to the scientific community and 
nutrition policy-makers. Wc also feel that effective lines of 
communication have been established wiwhin our Department and with LSDA 
Willie there la clearly room for improvenent , we believe that algnificant 
progress has been made in iirrrovlng the coordination of nutrition 
monitoring activities throughout nur Departments. The real problems are 
to resolve •-•chnical isauee aiPcrg components of the NNMS and to pursue 
ways to better utilize information collected through our dota ^vstecc 
Wc believe th t these problem? can best be addressed through mechanises 
which are already in place and in which wc hav- already invested 
considerable effort. 
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inus, while there arc 6\nl3artltles between the fields oi nutrition 
monitoring and bxotcchnology regulat'on, there ere ir.poi tdii" differences 
thtot ad us to conclude that the or^^anlzatlonal structure for 
biotechnology suggested by the Office of Science and Technology Policy 
xOSTP) Is not appropriate to nutrition monitoring. In nutrition 
noi. torlng, agency authorltler prr clearly defined and have been 
recognized over a period of time; arc* mecbamlsns to coordinate nutr^t^ur. 
monitoring activities between the agencies are In place. While 
management oi biotechnology has a need to afsure regulatory 
consistencies anonp egrnclt^s, a different type of cooraination needed 
for nutrltioi) monitoring. In the latter case, coordination Is needed 
primarily on a technics^! lcv< 3 to assure comparability hetwecii eurveys; 
such coordination Is better accomplished through rore dlrfct -'oriclng 
arrangements betve*o the relevant agencies. We do not btllc\ that 
fundamental ciidnges Ir. the current appruacli to coordination and 
management of the NM*S are necessary. 



You Indicated the 1981 Joint Iinplementatlon Plan for National Kutrltion 
Monitoring Is being extended *^rom 1987 to 1992. ^len will the extended 
plan be completed' How frequent was the 1981 plan revised to reflect 
budgetary and other circumstances which modified the original plan' 
Please submit revisions for the r loio. 



Revision of thl<; plan will Involv; a number of components of the Public 
Health Service (Incluuirg U^tlon-^l Center for Health Ftatlstlcfc (NCHS) , 
Food anc Drug Admlnlst^^llon (FDA , Centeic for Disease Control (CDC), 
Office of Disease Preventioi. ^'nd Henlth Promotion (ODPHP), arc? lationel 
Instilulr*^ rf Health (NIH)), and ulll bt earned out In close 
collaboration with USDA and other relevant Federf»3 agencies. We have 
begun to discuss tlir rrpp*^ that must be taken to revise this plan. 
Currenli), vt an- collating recommendation*^ rcccl\ed from members of the 
DHHS Nutrition Policy F-r-rd. Once these recoramendationb are reviewed by 
DHHS Admin&tr«.livt Stt^ff, we wj 1 worK with USDA tr develop a definitive 
timetable fi>i ^ir, rnrrletlon. 

To date, no forrjl mtdif icatlons have been made In tlic ori{;lrp1 plcn. 



(^lestlon i?3 



Answer 
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Q uestion #4 

In July, 1982 the Presldeni's Science Advisor accepted the 
responsibility of developing a Federal Five Year Conprehenslve Plan for 
Huttan Nutrition Restarch. Will that plan include rrtrltlon ■onltorlng 
- and related research? vhat agency Is responsible for coordinating the 
developDcnt ol the plan? What nechanlsn has beer used to obtain 
recoiimendatl."« fcr rcsecrch priorities froa other Fecercl agencies, the 
private ccctoi, the acadenic connunity, and scientific societies? How 
long has the deveJcpncnt of the plan been in progress and when will it 
be submitted to the Congress? 

Answer 

The 1962 charges accepted by the Presiacnt's Science Advisor to develop 
a Federal 5-year plan were first addressed by the Joint SubcoiPirlttce cn 
I.ur^r KLtrltlon Research ( JSHKR) . This comlttee was replaced in June, 
^983, by the Interagency Coaanlttee on Human Nutrition Res#-.rch (lC¥i:t^ . 
-h.^ Jftter comm. :tee is co-chaired by the Assistant Secretary for 
Health (DHKS) and Assistant Secretary for Science and Educatlcr a<;DA\ 
with crrrlttee representation frota se%fcn other Federal agencies. The 
purpose of the ICHNR is to Increase the overall ef fectlveneFf end 
P^.dictlvit^ of research efforts in nutrition. In fulfilling this 
purpose, the Coaanittee is charged wlfh: (a) Inprovlrf the planning, 
coordination, «r<» -CKcunication among Federal agencies cngagea in 
research on nutrltlor., and (b) facilitating the develfprcrt and updating 
oi plans for Fcdera] research programs Co meet current and future 
donestlc and international recde for nutrition. 

A current priority activity of the ICHKF U the development of a Five 
Vear Comprehensive Research Plan for Nutrition. This plan ioer.tifics a 
nuirbcr of research activities related to Kutrltlon Monitoring and 
Includes a specific section devoted to Research on Nutrltlor. Kcnltcrir.g 
and Surx'Cil^arice of Populations. There are alfo Factions identifying 
related research areas in focd composition, nutrlert dat£ base 
methods og-/, sur\e> methods and analysis techniques. rSDA and DHHS have 
the major rf f pf^r f^-^-iity for nutrition monltotlr.g research. A 
conprehenslve inventory of all federally supported hurar nutrition 
research ir ir the Human Nutrition Research Information Management 
System (HNRIMS) (sec respond to question #8). 

DHhS and USDA have joint ref ronsibilitv for the Iwpleirertfitioii of ICHNR 
acciv.tic.s Inc^udlrg development of the Flvc-->ear Research Plan, since 
this Committee is co-chaiicd by Assistant Secretaries fror these tvo 
agencies. The professional staff of the two agencies maintain regular 
contact to facilitate and coordinate ICHNR responslHI^ties. All 
activities art reviewed by the representativec from the nine member 
agencies. 

Pevclorrfnt of varlou-. aspects cf the five->ear comprehensive plan ard 
rtiated activities have beer, underway since the latter part of icf-j ^^y.ex 
th' TCh7R uas established. Recent accomplishnents and activicieb 
IrcliiOe. 
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> listing (inventory) of human nutrition research areas babec 
on the definitioL find delineation of research categories 
established by the Joint Subconmilttee on Human Nutrition 
Research (JSKNR) (JSflhK, An J Clin. Nutr. Suppleaent 
34(5):789, 1961); 

Identification of specific erepp of nutrition research which 
should receive speripl attention over the next five years b> 
32 outside nutrition experts. Their comments h&ve been 
tabulated and presented to the committee. In additioni the 
Institute of Food Technologists (IFT; shared the results of 
then IJovenber I98A conference /workshop Ir which Invited 
scientists developed research priorities for academic food 
science programs and for the food industry. 

Conduct of the ICHNR-spcn sored two-day conference for 
scie»"tists from teoer^lly supported USDA research enters and 
NIH clinical Kutritlon Research Units was held iu Vathington, 
D.C., January 14 and 15, 1985. The thenec for this productive 
and well received program were (a) use of stable isotopes In 
human nutrition* and (b) body composition methodologies. 

Publication of IlIU nutrition research priorities in the ry'83 
Annual Report of the National Ii:stitutes of Health Program in 
EicFedlcal and Behavioral Nutrition Research and Training. 



At this point, we are not sure when the five-year compreherf ive research 
report vil3 be comoleted. In developing this report, we are attenpting 
to extend and furthtr integrate the ove-nfi^v of nutrltJor research 
within tlie rcdcral Gcvemment as repo. ed ir the 19£3 Update published 
b> the JShhk. The process of cross-cutting acrofr agency lines, 
however, has proven to be a challengirg and, at times, difficult task, 
requiring more time than rrginally anticipated. 
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Question ib 

For the last several years, the USDA and DHHS testified that the Joint 
Nutrxtlon Monitoring Evaluation Comlttee wculd be expanded to six or 
eight aeabers to Include representation from the public ano private 
aector. What Is the current nenbershlp of the Joint Evaluation 
Comlttee? Vfho is the Chalnaan of the Joint Evaluation Conmlttee and 
^ how frequently did the Chalnrar participate in the actlvltlea ol the 
CoBBiittee? 

Answer 

The current rsembers of the Joint Nutrition Monitoring Evaluation 
Corai'lttee are: 

Jfltnes C. Mason, ?' Dr.P.H. 

Acting Assistant Secretary for Keelrh 

Depf^rtment of Health and Human Services 

John Bode 

Acting Assistant Secretnrx for Food and Consumer Services 
Department of Agrlculturt 

Helen A. Giithrle, Ph.D. 

Frofebsor of Nutrition 

The Pennsylvania State Univcrclry 

Jean-Pierre Hablcht, M.P. 
Professor of Nutrition 
Cornell University 

Stanley R. Johnson, Ph D. 
Professor of Agricultural Economics 
lovfl State University 

Theodore E. Ve" Itnllie, M.D. 

Professor of Medicine, College of Physicians 

and Surgeons 
Coluobia University at St. Lukc*R 
Roosevelt Hospital Center 

We expect to expand the number of non-FedcrPl neirbers of the Comlttee 
following the conplction of the Report to Congress currently in 
Progress. 

The Assistant Secretary for Health (Dimc> arc* the Assistant Secretar) 
for Food and Consumer Services (USDA) co-chair the CoBBittee. Dr. 
Mason, who has been Acting Assistant Secrct.-r} for Health aince 
February, hnt, not attended a Comlttee meeting, but has be«n kept 
informed on the status of the Lomittee's report to Congress. 
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Question #6 



What are the specific advantages and difisdvertagee of beginning the 
Nationwide Food ConsuFftlor Survey in 1987 and beginning the National 
Health and Nutrition Examination Surve> Ir lOPP' Vhat are the 
long-range Irpllcations of beginning the two surveys in different years' 



Althcugh we are starting the third r^tloral Health and Nutrition 
Examination Survey (NHANFF III) a year later than originally planned, it 
is geLLirg otf to a much firmer start thor wruld have been originally 
possible. For this eurvc> , the advantages related to begirning deta 
collection in 1986 are: 

0 additional time and reEcvrces wlil be devoted to Improving 



The end result will bt faster analysis and release of f.urvey findings. 

Ir addltlcr, thtie will be better coverage oi the U.S. population by 
staggering the start cf the surveys. The Nationwide Food Consuirptlon 
Survey tc be conducted in 1987 will have a one-year period of data 
collection. The plans for the third National Haalth and Nutrition 
Examination Survey are to conduct interviews and examlnatlcnr over a 
fii:-yr*»r period from 1988 through 1994. Each two years of data 
collection will yielo b nationally representative sarple. Thus, by the 
earl> 199C*e:, results will start coming out on a regular biennial basis 
allowing for moving averages to the total populatlor and fcr various 
subgroups. Trends can be nonltored, and the larger sample sizes accrued 
over tour and six years will permit more reliable estimateF for minority 
groups. 



Answer 



burvey design and methods, and 



c 



ncre complete automation of data collection and data 
processing vlll be accomplished. 
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Q^cst^on 17 



What data bases are used to determine the specific foods to be analyzed 
annually In the "ictal Diet Study? If current datL bases are 6-10 years 
old, are these Jata adequate as a basis for the Total Diet Study and for 
regulatory c'e^jplonc concerning the nutritional quality and adequacy of 
the food suppl) niade by IDA? 

Answer 



The FDA Total Diet Study Survey is based on the cost current national 
studies on fooc consuupcion which are the USDA 1977-78 Katlonwlde Food 
Consumption Survey (KFCS) and the NHANES II (the Becond National Health 
and hucritior Uaniiiation Survey) which was done by the Ketlor.al Center 
for Health Strtlrtics in 1976-80. Food consucption dat* froia these two 
surveys were used to select the foods and develop the diets for the 
current FDA Total Diet Study which was revised in Aprii 1982. The foods 
and diets for the Total Diet Study will be reevaluated when data from 
^ftoc?*''' ^^^^ (scheduled for J987) and/or the NHANES III (scheduled for 
1986) are available. Prior to the 1982 revlfJon, the food', aelected for 
the Total Diet Study were ha^ed on data from the 1965 USDA Uoutchold 
Food Cousunption Survey (HFCS), and p^lor to that they were baaed on the 
1935 HFCS. Thus, the Total Diet Sti !y uses the oost recent national 
data on food consumption as the herif, for the aelection of fooda and 
diets. Fortunately aost aubstantivc charges of the food aupply have 
been slow and therefore thfpp dnra have been reaaonably reflective of 
he actual consumption of food by population segments. Consequently 
ueasurenents of the quality of the food supply have also been conbide.-cd 
ai!equaie. lurthermore, there is alwayr the opportunity to utilize nev 
d^ta on food Consumption ae it beccmes available. With the availability 
of new surveys, for example, updates car be rade as appropriate. 
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Question #8 



At last year*s hearing. USDA and DHHS testified that the Human Nutrition 
Research Information Management System mandated by the 1981 Farm Bill 
was fully operational. The system ^as at least two categories relating 
to nutrition monitoring. I.e., nutritional status and food consumption 
surveys. Please subrlt for the record a print-out of the expenditures 
In each of the categories relating to nutrition monitoring, by each 
agency, for FY 1983, 198^, a.id )985. 



The Human Nutrition Research Information Mercpeinent (HNRIM) system 
contains three cptegorles that relate to this question: Code 16, 
Research on Nutritional Status; Code 30, Research or Food Consumption 
Surveys; and Code ?J, Rcsfcaich on Dietary Practices, Food Consumption, 
and their Determinants. 

The current on-line flic coi.talns the latest submissions from each 
Department: FY 1984 data fro» PHK£, Agency for International 
Dc\felopment (AID), and Department of Comrerce/National Oceanographlc and 
Atmctpherlc Administration (NOAA) ; FY 1983 data from USDA; and FY 196^ 
data from the Veterans Adminlstrarlcr (VA) and Department of Defense 
(DOD). (Please note: VA datr foi FY 1983 and FY 1984 have recently 
been received by the hNRlh System Coordirator but are In a fcrm that 
will require addltlora! computer progrannlng before the data can he 
added to the system. It Is hoped that this task »;1?3 br completed by 
September. PCr reported that no nutrition research was supported by 
them In FY 1983 or 198A.) 

Computer prlnt-outs of the l*it€£;t ^vallatJe expenditure data for tacl' 
agenci for the three research categorler rclauC-'J to nutrition monitoring 
were obtained and results ure ^vtmBrized in the attached Tabic I. 



Answer 
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HUMAN NUTRITION RrSCAIXh INtORMATION HANAGEMEN'I SYbTUl 
UriFTTTUFFS' FOR KUT.UTION MONITOkING RELATED RESEARCH 



Code 16 



Code 30 



Code 31 
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^Y'B4 DtlHS 
Centers for Dlseaue Contr:: 
Food ind brug Admlnlstratln 
Health Rsiources and Service Ad»in. 
N«tlon«l Cincer Inbtltuti* 
Natlofiil Hatrt, Lung, Blood Inst. 
NctioDil Institute Arthrltltf, 

DiabcteK, Digestive ft Kidney Dir. 
tJatlonsl Institute of Allsrgy 

and Infectious Dlsesses 
Nstloiisl Institute ot Cliild Health 

and Hunon Pevelopment 
National Institute of Dentsl Rtsearch 
NfltJonal Institute of General Medical 

Sciences 
National Eye Institute 
National Institute of Aging 
UivlBlon of Rssesrch Resources (KIH) 
Nstlooal Institute of Neurological snd 

Conaunicatlvc Olsnrders snd Stroke 



FY '83 

Agency for Internationsl Dtvalopnent 

(JSDA 

Agrlcultursl Restsrch Scrvictiw 
Coopefstlve Research Grant* Office 
Cooperstlve stste kesesrch Sarvlct 



Th'>u«*' ds of ^ liars 



799 



216 
1528 



390 

673 



^Latest avsllahls dsta 
^Code 16: Research on Nutritional Ststus 
^rode 30; R^tasrch on Food Conhuaptlon Surveys 

Dlstary Prsctlces, Pood Consu«ptlon, snd Thslr Utcnnlnonts 



255 






5J<» 


417 


796 


8960 
3747 


U46 
8 


132 

5020 
2018 


5468 


216 


939 


70 






12237 
52 


4 


234 
170 


109 


50 




&699 


737 


4g 
302 

81 



3b 

554 
1957 



Code 31: 
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test Ion ><9 

In l<^8i, WVS eponsoted a confereri'e on the Af ^ebspfent of Wutrlttonal 
Status vhlch resujted Ir ricvt.n rt commendations for nutritional status 
and toon rcnsuirplion survty a «d rcsca-cb. Please subm?*' for tie 
record, ■'ach ^'^^owitndatlon actepteil by DHHS, how ar.d when the 
recoomendafoTi was liuplcoented, and tht* contributic. of the outcome to 
the Naclcra] N'.tritir.i Monitoring Systen. If a recommendation was not 
accepted or l.-riplPincnLtu, pieabc explain wh* ? 

/r swet 

I^e e]r\cn recciOBendai iors resulting from tl»e "Conference ori the 
.*r':casment: of Nutritional S',atue" thrt dealt ;ith nutritional statuf f^rd 
feed consuirptioji surve>s ard rebearch, included the five recoisrcrds^ "Icrs 
fiCTT, SeF«^icr. l\ ' "Pssessnent of nutritional status in epidemiological 
stud'^ps and *iurvcys o. pcpul*ilioti6", and six recoopiendatirr*^ iicir 
fFr«.ion V ^'Ke^rnt adv<Ances In ioou consunption methodology." These 
eleven recoimrendr-tion"; arc g^ven in the attached Tabl** 2. Vays ir vHcb 
t^o rtcomntendations were inpleiaented by DHHS a^ e described belcv. 
In lemertatlor of the reTaanendarions by other agencies and acadcr^r 
rt'.Ciich units is not lifted. howe;*r, ?ince the reconnoendationt were 
v^f'ply circulated mjng tn-^ re bc arch community, it is likely that cere 
research progrett l^cn th?r noted by DIIHS has been iradt . 

In terras of recorT>erdaf ior.s 1 and 2 (see attached Table 2), a number of 
NIH l.ist^tul^s have proposed, since 1981, var jcrr areas for future 
research related to nutritional status asseSFirert and epidemiological 
stadier in nutritior through the publication of ProRrr-r Annoo.icementF 
(P\s), Hequeslfa for Appllca "lions (RFAs) and Requests for Proposals 
(I<*li,). A few examples of the research aress proposed include: 

"i'-inal status a&fcessre. t of the *:^ncer patient," "the relationship 
oi .ietar> inlaVc to ciries incidence,'' "env jror.nctital and host factors 
affectirtg nutrition"! recdr 'ments,** "accuracy of the queBtionni«^ie 
derived fro^, hiscorjc dietary information," "studxes on obesity," 
"interrational foo'^ composition data f.ystem," "the at>a">bib of 
relatictibuips between growth and dietary intnlc ueing NHAKES data," etc. 

In I-Y 1984, the NIH supported 543 projects in the area of nutritional 
smtu£ asstsbment. Expr-nditurep in thii; ilea by the National Cancer 
Institute (NCI), National Heart, Tunp, and b'ood Institute (KKLE:;, 
hutionrl Institute of Dental Research (KIDR) , National Institute oi 
Atthritis, Diabetes, fcr.rf Digest Iv ar^d Kidney Diaeases (NTADDK), 
hationfl Trsi icutc of AMergy ar^* Infc'.tiOus Diseases (NIAID) , Nationbl 
Institute of General Mtdical ScienceP (NIGMS), National Institute of 
Child Health and Human Developircnt (K.CHD), and Division of Research 
RcsourceF (DRA) were ^33.3 millicn, up from $30.** oillion for 302 
projects in FY 19P3. Feme examples of the kind of research ctudics 
supported jn ims area in FY 198<i are as followr: "nutrition and r^-her 
risk factors Ir prottntic cancer," "serum hormones iti vegetarian anti 
nor. -vegetarian girls," "dietary bioavailabil It) cf selenium ir nan, 
"dietary fat. ta'-bchydrfitc balance and weight maintenance," "fal an<i fat 
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flee body compos"* tion in childrc>r," ''mrchani sms by which malrutritior. 
affects lactation," "dietary rlncrtl bioavailability in prematurt 
im'antst" "protein requirerents of Infants and children, etc." Cocplete 
narrative descriptions of the NIH projects listed in this area of 
"Nutritional Status Assessment" arc a3*;o available through the HKRIK 
system. 

In addition to the reseaich described above, the following projects and 
pi]oL btudies cn nutritional status ^sFeFEPicnt measurements are beir% 
co:iducted at the seven KIH-suppcrted Clincal Nutrition Reseaich Units: 
"oicrotizing measuremerts of vltt'rirs A and E utilizing HPLC 
instrumentations," "protein, vitenir and amino acid status of patients 
or Criticare," "nutritional ctatur cf the free-living elderly," 
"mitronutrient status of patietit«? on tct 1 parenteral nutrition," "c 
nutritional survey of nursing hone pctientb," "quantitative assessaert 
oi protein nutritirn and metabcliFn Ir pregnancy," "establishment oi 
bfcitnion r "irentratlons in blood cf hen! thy human subjects," "dietary 
intake of institutionali^f.d d£\c3rpTrentally disabled children," 
"nutritional assessment of lew birth weight Infants," and "effect of 
cidlernal nutritionil status cn fetal growth and placental growth and 
lure t iti . 

In FY 1984, expenditures b> NCI, KHIBI, NIDR, NIADDK, NIAID, MCKL, and 
Nation*i4 IrMitutG of Aging (NIA) for ?20 r^'^^jtctfi in epidemiological 
nutrition resedrcl, ii, P jop^ irere $36 million, up 'rom $26.^ cil^icn 
Itr 176 projects in . ?3. Soire ey«:np:cs of rhe kind of research 
bludies supported in this diea m FY ]^»Ri are as ' Hows: "U.S.-Finlurd 
studies of nutrition and ancer," "nutiitici intervention trial in 
lin/ian, China," "nicrocur , uter bas'^d dietary data collection syrtemb," 
"epidtniolcgv of diet and cancer ir wcren," "coronary heart disease risk 
in young adults," "dietar> rlr.l' fprfors for d.^sbetes in a cohort oi 
woE.er," "vitamin mineral data bark," "irfant feeding practices among the 
Negev Bedouins, ' and "effects of maternal phenylketonuria on pregnane) 
^utcoct." Corplcte narrative descrlpticr*^ of the NIH projects listed in 
this area of "Epi^^emiolcglc Kutrltion Res^trch" are also available 
throug. the HNRIM system. 

It. n^r<^iiPP to recoimnendatlor. 3 (sec dttdched Tab^e 2), the National 
Center for Health Statistics has made every effort to expedite the 
analvTi^ c* the d»*-a collected frora the National health and Nutrition 
Examination Survey (NhANES) , 1976-1960. The Feed and Drug 
Ad«Dinistration l.ris ct 2]fihcrated with NCHS and CDC tc an.il>zt: the NhANES 
ualz or iron, z^nc, vitamin A and fcjptc nutritional status. 

In response to recommendat ions f\ rr^ 5, the Framingham Heart stud), 
which began in 19^8, was design*»d ar e lonf-term iavestigaton oi 5,^05 
resident., of Framingham, Massachuorttc, between the ages of 30-62 years, 
and free of cardiovascular disease Pt the outset. A recent analy&iB oi 
the rramingham data indicates thnr rhe*-ity, measured by Metropolitnn 
Relative Weight, If a 5ifr.ifiL.int independeit predictor of 
c;*rdic\ .bcular disease (C^/D) . The data further show that weight gain 
*ter the young adnU \enrs conveyed an increased risk of CVD in both 
sexes th.u covla not be attributed either to their initial weight or to 
the level*? of the risk factors that might have rebultcd from weight 
gain. 
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A continued follow-up of tht original Framingham cohort is currently 
orgcing. And at present, the NCI is m the process of eatabliahing 
rcl laborative research with FrammghaiD investigators in order to exfirlre 
the Ircidcnce of cancer and Ita possible relationship to blood lipids 
and cholesterol levels in men of the original Framingham cohort. 

In ctlditlon to the original Fraomghata t-ohort , the Framingham Offsprirf 
Ftudy was initiated in 1971 to assess familial and genetic factors nr 
the determinants of coronar> heart disease in 5,135 men and women who 
were offspring of the original Framlnghan; cohort and their spouses. A 
recent analysis on the occurrence of blood preasure and its precurscrr, 
Jn thlF cohort indicated that adiposity appears to be a major 
controllable contributor to hypertension. 

Ar.ollier study of this cohort showed detrimental changes in lipoprotein 
cholesterol profiles with veight gain. These findings have provided 
additional prospective evidence to suggcFt thr t habita developed during 
>oi:ng adulthood, particularly tbcFc which influence relative weight, 
have a substantial effect on lipojirotelr cholesterol profiles and blouc 
pressure. 

Many analyses are al' r currently underway using the Follow-up of the 
National Health and Nutrition ExairlnPticr Survey (NHANES J). A 
publications committee to cocrdirate the scientific output fi c tliAt 
project has received over 100 abstrartr identifying projecca to bt acr.t 
using this data. Intraiauial sciertlsts from NCHS, FDA, NCI, NHLBl, 
MAI^PK, NICHD, NIDR, NU, and the Natlorrl InsiUute of Neurological and 
Communicative Disorders and Stroke fNIKCDS) are looking at the NIUXLS 
dietary data and initial follov-rr dntj in order to test a number ol 
hypotheses on the relationbhip of cietpry practicea to the incidence cf 
d'seaccs such as cancer, card ovascuUr disease, obesity, oateoporosit., 
etc. as well as diet's effect on overall health and longevity. 

Besides these prospective ftiidlcs, a number of other long-term tiiclc 
are underway. They include the Honolulu Heart Study (20* years), the 
Puerto Rl-o Heart Study (15 jcais), the diet and breaat cancer triole 
(5-10 >carbj ard -iO long-term chemoprcvcrtlor trials which are now 
underway looking at thp effects of Vitamin A, Vitamin A analogues, beta 
carotcrc, Vxtamin E and selenium on cancer iiiciderce. 

Two pfrticularly noteworthy workshops and conferences have been held 
elnce 1981 to address the various aspects of nutritional faiattir 
nsbessment. Such conferences hoVc helped to expedite the transfer of 
nttrltlcn technology to scientis.c and educators ao as to assure thfc 
appropriate application of research in prartirr. 

The Workshop on the use cf the TOBFC (total body electrical 
conductivity) method for eptlmetlng body composition in human subjtclc 
was held on May 7, 1984 as one ccmpcntnt of the "Workshop on Advance", m 
Methoaology for Estiiratlng Hunar Body Composition." A number t»f 
NIH-suppurttd investigators, as well as rclentlFts from industry 
participated m this workthop. 
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In order to foster Integration and support Interactions among the seven 
MH-Bupported CUnxcal Research Units (CNRUs) . the KTK sponsors an 
annual meeting the CNRJ directors to discuss research progress and 

wl^Whr'"" . w ."^r" I''''' held'ln conjunction 

with the second blrrnlal Conference for Federally^Supported Hum^n 
Nutrition Research Units and Centers sponsorcc' hv th^c Interagency 
Committee on Human Nutrition Rese*.rch on January' lA-15, 1965 x^e 
conference addressed two topics, both with significant Implications for 
the collection a... Interpretation of data releva.u to nutxiticnai status 
monitor g: the use of stable Isotopes In humar nutrition research" 
and me' ods for neafiurlrp body composition." About 100 non-Fedi ral and 
Federal sclentistb (including representatives froir PHRS, USD'. DOD 
VA, NASA, and K.SF) p*»;i:clpated ' 

Plans for future mUtx-Ins^ltute Attempts to exanire e^e Improve -he 
accuracy and relleliUty of nutritional statu, mea. .rci^cnts Include a 
K°"^^r";S^ °" Ai^turopomctric Standardlzatlor." which Is jointly funJed 
by NC% NIAr;DK. and KTCnr. and scheduled for October 18-19. 1985 It 1. 
expected that as a result i this conference, a narvpl for th- 
rtrrcli^idization of sklnfolc ^easureuents will be developed. 

Pi'ch conferences have helped to expedite the transfer of nutrltlor 
technology to scientists and educators r,r as to essure the approprlftf 
crrJlcatlon of research In practice, 

Wiih respect to the first five of the siN recoumierd^lonL froa the 
sctsior on recent advances In food conFurrtlon - hodology" (see 
attached Table Nos. 6-iO). two examples of NIH supported research 
underway exemplify the development of linpro-cd rethoo£ of obtaining and 
analvzlng food consuirptlor dc.a are two studies aupportr-i hv kci • one Is 
concerned with the development of a core dietary ouest lonnalre, and the 
other Is the developpert of an International Network of Food Data 
Systems (IIJIOODS). 

The first project is an mtramira] s.udy of the HCI In which a core 
sut^btlonrqlre covering "Health HpHts ond History" has been developed 
for use by all studies, and supplcrepted by trore specific 
questionnaire's. Tr Pddltian to the core questionnaire, a cere dietarv 
quesrlonwairL has beer, developed whlc^ Is a major rtep toward ensurlnk 
comparability of dietary intake -"ata In a variety of cUrlcal and 
epidemiological studies. 

Anoi:er Important project related making food composition ana .Sus 
dietary Intake data more omplete, accurate, srd acccbsible has Involves 
MK^. n^^^''P°*'"' ' ^'^^"^-^ Network of Food Data Systems 
(INFOODS). This project Is being under, 'ker b> a national as well as an 
International network of Individuals ar^ vely wo.'klng toward these 
goals, UTiUe major funding for thlf proje, ^ Is coming from NCI. and tc 
a lesser ex^ it from NHLBI. the inlted Nations University has agreed to 
provide adninlstratlve .upport. FDA arr l',SDA ^re also actively Involvec 
With the INFOODS P.ograms. 

International committees have been set up to work In the areas of 
terminology and data quality and Internatl'^np.l ne »tlrgf Yn\e been 

chednlrd fcr nex. year on the topics of tennlnolcg>, data Qinllty. and 
1 .aidtion systcr . An INFOODS inference on uPer need? of food 
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coBposltion data was held In haich of 1985 and efforts to update ana 
exteno tht lAO bibliography of food conpof Icr dets has alread> begun. 

m addition, NCI invceti t<?rs are looking at the NHANES II dietary 
date. Two papers on the "Nutrient Pourccs in the American Diet: 
Quantitation Data from the NHAIJCS II Survey: I. Vitamins and Minerals, 
and II Micronutrients and Fatr" huivc recently been published in tlit 
Aptrican Journal of Epidemiojogv , vol. 122, H, 1985, This analyblf >r£ 
involved an investigation of the various foods as nutrient sources of IP 
niitrlerts In the American diet. Ti.t results from this analysis wi2? be 
used 111 part to develop more ustlb' dietary assessment questlcnf. 

to recommendation 11 (see attached I'Vle 2), formerly the 
Jcint Subcommittee on Human Nutrition Hesearch (JSHNR) and currertly tht 
Tnterppency Committee on Human Nvt.ition Research (ICHhR) include Ot 
ncn of nutrition surveillance rtbtaich in their research plane. TUf 
ccrwilttpe provides advice and cocidanstion in the establishmenl of 
Ttdcral uman nutrition reswch activities, and currently is p'epprir.fe 
the Five Year Comprehensive Federal I'lau for Human Nutrition Research 
and Training (see also question A) 
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TABLE 2. RECOMMENDATIONS 

CONFERENCE ON THE ASSESSMENT OF NUTRITIONAL STATU? 



Assessment of nutritional status m epidciilc^rp jcal studies and survevs of 
populaiioc8' 

1) Applied public health rcBearch in nutrition, which takes advantage 
of methodology already developec' ir othtr disciplines that is 
useful for screening of individual f «rd for ass-ssnent and 
monitoring of populations, should be supported and encouraged by 
granting agencies; 

2) Development of design methodclogy and assesmnent techniques 
appropriate lor use in nutrltiorxl epidemiology should be 8uppoit*.d 
and encouraged. In population studlcn the new area o^ methodology 
that should have the Mchcct priority is tethodology for measuring 
energy expenditure- This would make it possible to include this 
addltlcrcl vaiiable in equations designed to link nutritional 
Inputs and performance outputs. Sunetlnes eaergy expenditure If a 
missing independent and sometisice it is a missing dependent 

3) High priority should be given to providing the support necessarv po 
> ata coilected in government surveys containing health and 
nutrition information can be made availfible rapidly for analysis 
and utilization. 

A) The Public Health Service should investigate the feasibilltv cf 

undertaking long-term studies to identify biologically significant 
relationships among nutrition, other variables and health 
lirpalrnent . 

5) The Public Health Scr\ should foster th2 exchange of data Grfc 
among agencies and ecienclsts involved in studies of nutritional 
cpJdemiology. ihis will require research into how to determine 
whan informatiOL must be passed along with the dat^ tc cu^ke the 
informatior. useful. 



PeccTit advances in food consumption methodology; 

6"* Th«re is a need for research directed toward the development of 

iiiiprr d methods of obtaining and analyzing food consuirptirr data. 

7) Thcrr ip f need for integration of data on food c^Misumption, health 
status, demographic characteristics, behavioral ar<< pfrticul^rly 
dtcitudlna"!. reasuree. 

8) Research is needed on analysis of existing data bast£ ly ientists 
in both the public and private sector. 

9) There is a need for ir.proved Ljethods for analysis of food 
composition, to include not only nutrient but environttental 
contaminants and no'uiutrient constituents pc veil. 

10) There is a need for increased effort to develop and maintain 
flpproprlate data bases and makt the&e generally available on a 
tlmel> basis to intereated invepLigatcre . 

11) There is a need for an ongoing /idvifory committee of individuals 
with expertise In the area of nutrition surveillance to provide 
advice and guidance in the establishment of rcrtarcb priorities. 
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Question ii^lO 



Please sumrarizc the rY'86 plans of the CDC to provide technical 
aBsistaiicc related to nutrition nonltorlrp tc State and local 
governments. What activities are In place, or planned* to promote 
nutriiior monitoring networks and the devclcputent of regional, state, 
and local data collection sei^'lceF to become an integral component ot a 
nitlcrfl riitrit^onal status network? 



CDC has a numbei of technical assistance and surveillance activities 
underway which are designed to promote and support nutrition mcnitoring 
artivitieb and information networks at the regional. State, and local 
levels. Surveillance arr-*vitics are coordinated at the regioncl level 
through ledfcral Regional Office nutritlor personnel and ""^C personnel 
attend regional level meeringr aimed at the coordinatior. * nutiition 
mcnitcring activities. 

CDC actlviticf* in nutrition surveillance are focused primarily at the 
State level. Cutr(.ntly 31 States, the District of ColunMa, and Puerto 
Rico participate ir the Pediatric Nutritional Status Surveillance 
System. Ihfc&c &ur\'eil lance systems utilize data vhlch are routinely 
collected in service delivery programs such as height, weight, and 
indicatoit. of aneinla which can be used to charecterize the prevalence of 
nutrition-related prrHemF. The Pediatric Nutritional Status 
Survellii.iitc S'/Btem processes approxicvtel v l.A i:illion records annually 
from About 2, AGO service delivery clinics. The Pregnancy Nutritional 
Status Surveillance System processes approxirjite 1\ 75,000 records per 
year. Quarterly rcportf. fron> these surveillance systccjs arc sent to 
participating States showirg thr prevalence of specific 
nutrition- relate J problems among children and pregnant or lactatlitg 
vomen. Technical asslstarre ir provided by CDC professionals Ir. tin 
statistical management and analysln of the surveillance data, the 
development of quality contrrl procedures to achieve proper tceasurciriunt 
standard Izaf ion, and in the intcrprctstion and application of th*- dat& 
to define groupf af incrca&ed nutritional risk and to plan 
nutrition-rcltttcd Interventions auu serviccf,. Thir technical assistance 
Is accomplished through vcrkshops and site visits to the States by CDC 
personnel . 

CDC surveillance activities at the Ircal level are accomplished through 
the extensive contacts with State nutrition and health personnel. The 
reports of the prevalenue o*' nutrition-related problems include 
tabulations which show the prevalerce of r.utrition-related problems let 
each participating clinic anc for groupe of clinics forming subregions 
within the States. TheFe tabulations allow definition of 
nutrition-related problems at the local Icvr? . Ajso, local health 
personnel are Included Ir the State-level worKshop5 and seminar? so that 
the techr.iCf;! assistance activities of CLC rcpch personnel working at 
the conmunit) level . 

Planneo activities for n'P6 irclude the addition of at Icobt ' nite 
States to the Ptdifltrlc Nutritional Statu'^ r.urveillance System, plus an 
expansion of coverage within several States alread; participating. 
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Pregnancy nutritional status .utveillanri* will be extended to at least 
one additional State and ccveraf* vlll be expanded „lthlr at least live 
of the States currently participating. / re-iscd and expanded fonaat 
for the nutrition surveillance reports „lll be Implemented which will 
provloe a broader range of data useful for th^ assessment and monitoring 
of nutrlUon-related problem, tn the population under survexlWe. 
Also a manual will be provided to aBfilst state and local health 
personnel in Interpreting ami arply^rg these surveillance data 




representativeness of F«^^•^l:lance data. Moreov«r, tDC coordinates it. 
monitoring activities with other PKS agerciee at the National level 
through the Nutrition Policy Boarrt of the Office of the Ascictant 
Secretary iox Health and undertakes Joint effortf rv-h aa laboratory 
support to the Naticrcl HeaUh and Nutrition Examination Surveys of the 
N.nlcnal Center loi health Statistics and tl.e dev^Vpirent of reference 
standards for the evaluation of nutrition data. In these vcvp, rpc's 
activities are designed to form an inte^.al compcrrrt of the' National 
nutritional status network. 
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Quest ici pll 

What Department Is responsible lor monitoring the nutritional adcr^i acy 
arc* quality (versus the nutr^ nt availability) of the food aupply' 
Please describe the procedurcb used. 

Answer 

The Departrrert rf Health and Human Services (DHKS) auc the Department ot 
Agriculture U'i^DA) share the responsibility of rcrltoiing the 
nutritional adequr.cy ard ouallty of the food supply. Through studies on 
food usage, household food consumption, and Individual focd consumption, 
ISDA estiiLdtes frod and nutrient per capita availability and food and 
nutrient intakes by age-sex-lncome-race groups. Such measurements 
provide a reasonable affiessment of quality and adequacy of the food 
supply. ISDA also has Jurisdiction over the cafety, quality, and 
labeling of meat, poultry, ard eggs and products containing neic, 
poultry, and egg£ 

Within DHIIS, the National Center for Health Statistics (KCHS) conducts 
the NHANES (National Health and Nutrition Examination Surveys) to 
aeterminc t)ic dj 'tary, nutritional, and health status of the U.S. 
population aua population subgroups. The NHANFS Ircludc 24-hour dittary 
recalls; cllr.lcrl, biochemical and anthropoiretric measurements; and 
question jires concerning health status and medical hlptrry. Ttiese data 
are esscrtlfl'' In assessing the nutritional status of Che population and 
population segments and thus provide the ultimate asse^^^rcrt of the 
nutrition 1 quality and adequacy of the food supply. 

AAbc uithin DHHS, the Fjod and Drug ^{'rlribt.rat ion's (FDA) Center for 
looc Safety and Applied Nutritirr ff€ irajor responsibility for the 
safety and nutritional quality of the food sup-»ly. The FD** useb tooa 
analyses data and Information generated through compliance, surveillr.itce 
and rer^eorch programs along with feed ccrsuTi ptiou and health status dats 
generated by USDA and KCHS survey? to make regulatory decisions 
regarding: the use of food addJt5\cE; t.utri^lnt fortification; fooo aud 
nutrient labeling; manufacturing practices; food packaging; and focd 
ingredients. 

Thus, the responsibility for monitoring the nutritional adequacy and 
quality of the food supply Is shared among fevrral agencies, with the 
FDA having the major resprrpibll Ity f( . the safety and nutritional 
qunKty of the food supply. 
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Otipstion #12 

Please give a progress report on the dates thct data analyses and 
interpretatlcr vere, or will be, completed for NHANES I. laiANES II. -nd 
Hispanic HAKES (HHANES). 

Answer 

The National Center for Health Statistic.-; dist-tminates the results of 
its surveys through Centei reports, public uae data tapes, arc* articles 

scientific journals. Attached to this rekponse Is a selected list of 
the reports and data tapes issued from NHANES I and II on nutrition srd 
related hceltb measurements. As a result of staff etlorts and analyses 
conducted by researchers using public use data tapes, countlefc ci tides 
based or VnTS data ha/e appeared In the scientific literature. 

In 198^. three reports or iron, zinc, and folate nutritlcnp] status were 
published bj the Federation of American Societies for Experimental 
Biology (tASEE). The data source was the NHANES 11. A report on the 
Vitamin A nutntioncl Et^tuF, using data from NHANES I, 11 and HK>^JvfcS. 
will be reltised In the Fall of 1985. Thesp repoits are the result ot 
collaboration by FASEB, FDA, CTC and NCHS. 

The f.rst major release of HIJU^ES data will occul as nim' presentations 
at the Novenher 1985 oeeting of the American Public Hcclth /fPcclation 
(APH>) Ir V'&shington. The topics to be covercil in the presentations 
include the foHowiig: 

Children's hcaltL 

Lead levels of children 
" Afon status o* children 
" Women's reproductive health 

Utilization of health service? bj adults 

Overweight 
° Smoking 
' Hypertent;ior 
" Serum cholesterol lev.^q 

As cccplete data from a given componcrt cf the HHANES become available 
and the necessary Fteff tine is available to assemble the oetailcd 
doconent.iLion necessary for a public release d£ta, the data tapes will 
be sent to NTir. for distribution, public use data tapes from the 
Southwest will be ix&ilabie at the end of 1985, and data tepef froir the 
reft cf t\ KK/JJES will probably become available by the end of 1986. 
The completion of the initAdi phase of the NHANES I Epldemiolt^gir 
Follow-up Survey has led to renewed interest in analysis of NHANFF T 
d.'.ta. The avallabJlity of mortality and morbidit ' data on the adult-, 
exan.ined 10 years ago means that new types of anal ses can be condLcted- 
fHfr 120 abstracts have been t>reparod by groups olar -ing to analvze the 
MUI.hS 1 ^nd NHANES I tpldemiologic Follow-up data. As la iHustretfd 
iv ttJ- IrFtance. It Is impossible to identify a fixed date upon whi^. 
data analysis and interpretation from these surveys is "corrj-Jptrd", 
sircr rr-fflrchers may find additional uBtb for the data as specific 
rec d*" ftj i be . 
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vital and Health Statistics Reports on Nutrition 
and Reloted Health Measurements 'rom the 
National Center for Health Statistics 



National Center for Health Statistics H. W. MlUer: Plan and operitlon of the 
Health and Nutrition Examination Survey, United States, 1971-73. y^- jl ar.d 
Health Statistics . Series 1, No. 10a. DHEW Pub. No. (HSM) 73-1310T ITeaTth 
Services and Mental Heal th Administration. Washington. U.S. Government 
Printing Office, Feb. 1971. 

National Center for Health Statistics: Plan and operation of the Health and 
Nutrition Examination Survey, United States, 1971-73. Vital and Health 
Statistics . Series I, No. lOb. OHEW Pub. No. (HSM) 73-lMd. Health Services 
and Mental Health Administration. Washington. U.S. Goverment Prlntlr.g Office, 



National Center for Health Statistics, A. Engel , R. S. Murphy, K. Maurer and 
E. Collins: Plan and operation of the HANES I Augmentation Survey of Adults 
25-74 Years, United States, 1974-75. Vital and Health Statistics . Series I. 
No. 14. DHEW Pub. No. (PHS) 78-1314. Public Health Service. Washington. 
U.S. Governnent Printing Office, June 1978. 

National Center for Health Statistics, A. McDowell, A. Engel, J. T. Massey and 
K. Maurer: Plan and operation of the Second National Health and Nutrition 
Examination Survey, 1975-80. Vital and Health Statistics . Series 1, No. 15 
DHHS Pub. No. («>HS) 81-1317. Public Health Urvlce. Washington. U.S. 
Government Printing Office, July 1981. 

National Center for Health Statistics: The one-hour oral glucose tolerance 
test. Vital and Health Statistics . Series 2, No. 3. PHS Pub. No. 1000. 
Public Health Service. Washington. U.S. Government Printing Office, July 
1963. 

National Center for Health Statistics, E. E. Bryant, M. G. Kovar, and H. Miller: 
A study of the effect of response In the Health and Nutrition Examination Survey, 
United States. Vital >nd Heal th Stallstlcs . Series 2, No. 67. OHEW Pub. No. 
(HRA) 76-1341. Health Resources Administration. Washington. U.S. Government 
Printing Office, Oct. 1975. 

National Center for Health Statistics, J. R. Landis J. M. Lepkowski, S. A. Eklund, 
and S. A. Ste^ouwer: A statistical methodology for a ilyzing data from a co-plex 
survey, the Fi -st National Health and Nutrition Examination Survey. Vital and 
Health Statistics . Series 2, No. 92. DHHS Pub. No. (PHS) 82-1366. PubWc Health 
Service. Washington. U.S. Government Printing Office, Sept. 1982. 

National Center fr.r Health Statistics, T. Gordon: Blood pressure of adults by 
age and sex, Uni led States, 1960-62. Vital and Health Statist ics. Series 11, 
No. 4. PHS Pub. No. 1000. Public Health Service. WdShington."'u.S. Government 
Printing Office, June 1964-. 
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Nitional Center for Health Statistics, T. Gordon: Blood pressure of adults by 
race and area, Uniced States, 1969-62. Vital and Health Statistics . Series 11, 
No. S. PHS Pub. No. 1000. Public Wealth service. Washington. U.S. Government 
Printing Office, July 196*. 

National Center for Health Statistics, T. Gordon: Heart disease In adults. 
United States, 1960-6?. Vital and ^ ^i lth Statistics . Series 11, No. 6. PHS 
Pub. No. 1000. Publ 1c Health ServKfc. Washington. U.S. Government Printing 
Office, Sept. 1964. 

National Center for Health Statistics, H. w. Stoudt, A. Damon, and R. McFarland: 
Weight, height, and selected body dimensions of adults. United States, 1960-62 
Vital and Health Statistics. Series 11, No. 8. PHS Pub. No. 1000. Public 
Health service. Washington. U.S. Government Printing Office, .»une 1965. 

National Center for Health Statistics, T. Gordon and C. C. Garst: Coronary 
heart disease In adults. United States, 1960-62. Vital and Health Statistics . 
Series 11, No. 10. PHS Pub. No. 1000. Public Health Servke. Washington. 
U.S. Gove'^nflient Printing Office, Sept. 1965. 

National Center for Health Statistics, T. Gordon and B. Oevlne: Hypertension 
and hypertensive heart disease In adults. United States, 1960-62. Vital and 
Heal th Statistics. Series 11, No. 13. PHS Pub. No. 1000. Public Health — 
Service. Washington. U.S. Governnent Printing Office, May 1966. 

National Center for Health Statistics, J. Rot^r^v Weight by height and age 
of adults. United States, 1960-62. Vital and Ha - th Statistics . Series 11, 
NO. 14. PHS Pub. NO. 1000. Public Health ServU^. Washington. U.S. 
Government Printing Office, May 1966. 

National Center for Health Statistics, F. E. Moore and T. Gordon: Serum 
cholesterol levels of adults. United States, 1960-6?. Vital and Healt h 
Statistics. Series 11, No. 22. PHS Pub. No. 1000. Publk Health Service. 
Washington. U.S. Government Printing Office, Mar. 1967. 

National Center for Health Statistics, B. Devine: Mean blood hwatocrit of 
adults. United States, 1950-62. Vital and Health Statistics . Series 11 
NO. 24. PHS Pub. NO. 1000. Publ ic Heal th Servke. Washington. U.S. 
Government Printing Office, Apr. 1967. 

National Center for Health Statistics, C. du V. Florey and R. M. Acheson- 
Blood pressure as It relates to physique, blood glucose, and serin cholesterol. 
United States, 1960-62. Vital and Health Statistics . Series 11, No 34. PHS 
Pub. No. 1000. Health Services and Mental Health A<kinistrat1on. Washington. 
U.S. Government Printing Office, Oct. 1969. 

National Center for Health Statistics, H. W. Stoudt, A. Damon, R. A. McFarlind. 
J. Roberts: Skinfolds, body girths, biacromial diameter, and selected 
anthropometric Indices of adults. United States, 1960-62. Vital and Hea lth 
Statistics Series 11, No. 35. PHS Pub. No. 1000. Health services and Hental 
Health Administration. Washington. U.S. Government Printing Office, Feb. 1970. 
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National Center for Heal th Statistics, p. V. V. Hamill, F. E. Johnston, and 
U. Grams: Height and weight of children. United States. Vital and Health 
Statistics . Series 11, No. 104. PHS Pub. Mo. 1000. Health Services and Mental 
Health Administration. Washington. U.S. Goyernment Printing Office, Sept. 1970. 

National Center for Health Statistics, J. E. Kelly and J. V. Scanlon: Oecayed, 
missing, and filled teeth among children. United States. Vital and Health 
Statistics . Series 11, No. 106. OHEW Pub. No. (HSM) 72-1003. Health Services 
and riental Health Administration. Washington. U.S. Government Printing Office, 
Aug. 1971. 

National Center for Heal th Statistics, P. V. V. Hwnlll, F. E. Johnston, and 
S. Lemeshow: Height and weight of children, socloecononlc status. United States. 
Vital and Health Statistics . Series 11, No. 119. OHEW Pi'b. No. (HSM) 73-1601. 
Health Services and Hentai Health Administration. Washington. U.S. Government 
Printing Office, Oct. 1972. 

National Center for Health Statistics, F. E. Johnston, P. V. V. Himill, and 
S. Lemeshow: Skinfold thickness of children 6-11 years. United States. Vital 
and Health Statistics . Series II, No. 120. OHEW Pub. No. (HSM) 73-1602. 
Health Services and Mental Health Administration. Washington. U.S. 
Government Printing Office, Oct. 1972. 

National Center for Health Statistics, R. M. Malina, P. V. V. Himill, and 
S. Lemeshow: Selected body measurements of children 6-11 years. United States. 
Vital and Health Statistics . Series 11, No. 123. OHEW Pub. No. (HSM) 73-1605. 
Health Services and Mental Health Administration. Washington. U.S. Government 
Printing Office, Jan. 1973. 

National Center for Health Statistics, P. V. V. Hamill, F. E. Jol.nston, and 
S. Lwieshow: Height and weight of youths 12-17 ye^rs. United States. Vital and 
Health Stiti sties . Series 11, No. 124. OHEW Pud. No. (HSM) 73-1606. Htaitn 
Services and Mental Health Administration. Washington. U.S. Government 
Printing Office, Jan. \973. 

National Center for Health Statistics, P. V. V. H«ni11, F. E. Johnston, and 
S. Lemeshow: Body «eight, stature, and sitting height, white and negro youths 
12-17 years. United States. Vital and Health Statistics . Series 11, No. 126. 
0HE'-4 Pub. No. (HRA) 74-1608. Health Resources Administration. Washington. 
U.S. Government Printing Office, Aug. 1973. 

National Center for Health Statistics, F. E. Johnston, P. V. V. Hamill, and 
S. Lemeshow: Skinfold thickness of youths 12-17 years. United States. Vital 
and Health Statistics . Series II, No. 132. OHEW Pub. No. (HRA) 74-1514. Health 
Resources Administration. Washington. U.S. Government Printing Office, Jan. 1974. 

National Center for Health Statist1:s, J. Roberts: Blood pressure of persons 
18-74 years. United States. 1971-72. VitHl and Health Statistics . Series 11, 
No. 150. OHEW Pub. No. (hRA) 75-1632. Hfalth Resources Administration. 
Washington. U.S. Government Printing Oifice, Apr. 1975. 
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National Center for Health Statistics, P. V. V. Hanlll , T. A. Orlzd, C. L. Johnson, 
et al.: NCHS growth curves for children, blrth-lfi years. United States. Vital an d 
Health Statistics . Series 11, No. 1S5. OHEW Pub. No. (PHS) 79-1650. Public r'exlth 
Service. Washington. U.S. Governfiient Printing Office, 'lov. 1377. 

National Center for Health Statistics, S. Abraham, H. 0. Carroll, C. H. Dresser, 
and C. L. Johnson: Oletary intake findings. United States, 1971-74. Vital and 
Health Statistics. Series 11, No. 202. OHEW Pub. No. fHRA) 77-1647. Health 
Resources Administration. Washington. U.S. Governnent Printing Office, July 1977. 

National Center fcr Health Statistics, J. Roberts and K. Haurer: Blood pressure 
levels of persons 6-74 years. United States, 1971-74. Vital and Health Statist ics. 
Series 11, No. 203. OHEW Pub. No. (HRA) 79-1548. Health Resources Ac^.nlstratf on. 
Washington. U.S. Government Printing Office, Sept, 1977. 

National Center for Health Statistics, S. Abriham, C. L. Johnson, and H, 0. Carroll: 
Total seruM cholesterol levels of adults 13-74 years, UnUed States, 1971-74. vital 
and Health Statistics . Series 11, No. 205. OHEW Pub. No. (PHS) 7S-1652. PublTc" 
Health Service. Washington. U.S. Goverment Printing Office, Apr. 1978. 

National Center for Health Statistics, S. Abraham, C. L. Johnson, and H. 0. Carroll: 
Total seriM cholesterol levels of children 4-17 years. United States, 1971-74. 
Vital and Health Statistics. Series 11, No. 207. OHEW Pub. No. (PHS) 78-1655. 
public Health service. Hashington. U.S. Government Printing Office, 1978. 

National Center for Health Statistics, S. Abraham, C. L. Johnson, and H. F. Najjar: 
Weight by height ind age for adults 13-74 years. United States, 1971-74. vital and 

Health Statistics . Series 11, No. 208. OHEW Pub. No. (PHS) 79-1656. PuBTTc 

Health Service. Washington. U.S. Government Printing Office, Sept. 1979. 

National Center for Health Statistics, S. Abraham, M. 0. Carroll, C. L. Johnson, 
and C. H. Dresser: Caloric and selected nutrient values for persons 1-74 years 
of age. First Health and Nutrition Examination Survey, United States, 1971-74. 
Vl^\ '.1^ Health Statistics. Series 11, No. 209. OHEW Pub. No. (PHS) 79-1657. 
PubMclTeaith Service. Washington. U.S. Government Printing Office, June 19.9. 

National Center for Healtn Statistics, C. H. Dresser, N. 0. Carroll, and 
S. Abraham: Food consumption profiles of white and black persons aged 1-74 years. 
United Sutes, 1971-74. Vital and Health Statistirs . Series 11, No. 210. OHEW Pub. 
No. (PHS) 79-1658. PuMIc Health Service. Washington. U.S. Government Printing 
Office, Hay'l979. 

National Center for HeaUh Statistics, S. Abraham, C. L. Johnson, and N. F. Najjar: 
Weight and height of adults 18-74 years of age. Unite** States, 1971-74. v ital a nd 
Health Statistics . Series 11, No. 211. OHEW Pub. No. (PHS) 79-1659. PubHc l^ealth 
Service. Washington. U.S. Government Printing Office, Nay 1979. 

National Center for Health Statistics, J. E. Kelly a^^d C. R. Harvey: Basic 
data on dental examination findings of persons 1-74 years. United States, 1971-74. 
vital and Health Statistics . Series 11, No. 214. OHEW Pub. No. (PHS) 79-1662. 
Public Health Service. Washington. U.S. Government Printing Office, Way 1979. * 
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Nit'onal Center for Health Statistics, R. Fulwood, S. Abraham, and C. L. Johnson: 
Serun cholesterol levels of persons 4-74 years of age, by socloeconofliic characteristics. 
United States, t97l-74. Vital and Health Statistics , Series 11, No. 217. OHEw Pub. 
No. (PHS) 30-1667. Public Health Service. Washington. U.S. Goverment Printing 
Office, Mir. 1^0. 

National Center fr.r Health Statistics, J. Roberts and H. Rowland: Hypertension 
In adults 25-74 years of age. United States, 1971-75. Vital and Health Statistics . 
Series 11, No. 221. OHHS Pub. No. (?HS) 81-1671. Public Health Service. 
HiShington. U.S. Government Printing Office, Apr. 1981. 

National Center for Health Statistics, C. R. Harvey and J. E. Kelly: Decayed, 
•issing, and filled teeth anong persons 1-74 years. United States. Vital and 
Health Statistics . Series 11, No. 223. OHHS Pub. No. (PHS) 81-1673. Kubnc 
Health Service. \ ishington. U.S. Government Printing Office, Aug. 1981. 

National Center for Health Statistics, R. FulMOOd, S. Abraham, and C. Johnson: 
Height and weight of adults ages 18-74 years, by socioeconomic and geographic 
variables. United States. Vital and Health Statistics . Series 11, No. 224. 
OHHS Pub. No. (PHS) 81-1674. Public Health Service. Washington. U.S. 
Government Printing Office, Aug. 1961. 

National Center for Health Statistics, 8. A. 8urt, S. A. Eklund, J. R. Landis, 
et al.: 01 et and dental health, a study of relationships. United States, 1971-74. 
Vital and Health Statistics . Series 11, No. 225. OHHS Pub. No. (PHS) 82-1675. 
Public Health Service. Washington. U.S. Government Printing Office, Jan. 1982. 

National Center for Heal th Statistics, W. R. Harlan, A. L. Hull, R. P. Scteouder: 
Dietary Intake and cardiovascular risk factors, Pirt I, blood pressure correlates. 
United States, 1971-75. Vital and Health Statistics . Series 11, No. 226. 
OHHS Puo. No. (PHS) 83-167r Public Health Service. Washington. U.S. 
Government Printing Office, Feb. 1963. 

National Center for Heal th Statistics, W. R. Harlan, A. L. Hull, R. P. Scrmouder, 
et al.: Dietary Intake and cardiovascular risk factors. Part II, serifi urate, 
serum cholesterol , and correlates. Vital and Health Statistics . Series 11, 
No. 227. OHHS Pub. No. (PHS) 83-167/. public Health Service. Washington. 
U.S. Government Printing Office, Har. 1983. 

National Center for Health Statistics, J. 0. Singer, P. Granahan, N. N. Goodrich, 
et al.: Diet and iron status, a study of relationships, Un1t«d States, 1971-74. 
Vital and Health Statistics . Series 11, No. 229. OHHS Pub. No. (PHS) 83-1679. 
Public Health Service. Washington. U.S. Goverrwent Printing Office, Dec. '982. 

National Center for Health Statistics, S. Abraham, H. 0. Carroll, H. F. Najjar, 
R. Fulwood: Obese and overweight adults in the United States. Vital and Health 
Statistics . Series 11, No. 230. OHHS Pub. No. (PHS) 83-1680. Public Health 
Service. Washington. U.S. Government Printing Office, Feb. 1963. 

National Center for Health Statistics, N. 0. Carroll, S. Abraham, and C. H. * 
Dresser: Dietary Intake source data. United States, 1976-80. Vital and Health 
Statistics . Series 11, No. 231. OHHS Pub. No. (PHS) 83-1681. pubil. Health 
Service. ^Washington. U.S. Government Printing Office, Har. 1983. 

National Center for r?al th Statistics, R. Fulwood, C. L. Johnson, J. 0. Bryner. 
et al.: Hematological and nutritional biochemistry reference data for persons 
6 months-74 years of age. United States, 1976-80. Vital and Health Stat istics. 

Series 11, No. 232. OHHS Pub. No. (PHS) 83-1682. Public Health Servlce T 

Washington. U.S. Government Printing Office, Oec. 1982. 
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PUBLIC USE oat; tapes containing data OM NUninON AND 
RELATED HEALTH MEASUREiCNfS FRO« HE 
NATIONAL CENTER FOR HEALTH STATISTICS* 



National Health ind Nutrition Ex—lnation Survey/Cycle I. 1971-75 



The first NHANES program (NHANES I) was conducted from 1971-75 on a saiiple 
of the U.S. population aged 1-74 years. Four different kinds of data were 
collected to make this nutritional assessment: (1) dietary intake information, 
(2) hematological and biochemical tests, (3) body measurenents, and (4) dinicsl 
assessments. Some limited information on general health status, health care 
needs, and treatnent i«as also obtair.ed. The information included examination 
findings and medical history on eye conditions, skin conditions, and d«ntal 
health. Further data on health status and medical care needs were obtaned 
through more detailed examinations and history for a subsample of adults aged 
25-74 years. Particular concentration was given to cardiovascular, respiratory, 
arthritic, and auditory conditions. 

NHANES I Medical History, Ages !2-74 PB-296 073/HAI 

NHANES I Detailed Hedical History, 
Health Care Needs and Supplements 



on Cardiovasculary & Respiratory 



PS-296 029/HAI 



NHANES I Anthropometry, 3ofie 



Density, Cortical Thickness, 
and Skeletal Age 



PB-29f 903/HAI 



NHANES I Medica: Examination, 
Ages 1-74 



PB-296 035/HAI 



NHANES I Blochesistry, Serology, 



Hematology, Peripheral Blood 



Slide and Urinary 



PB-297 344/HAI 



NHANES I Dietary Frequency and 
Adequacy, Ages 1-74 



PB-295906 



NHANES 'l A. Model Gram, 
B. Nutrient Composition 



PB-296027 



NHANES I 24-Hour Food 
ComposUion Intake, Ages 1-74 



PB-297339 
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Rational Health and fiutr i tion Examination Survey/Cycle H. 1976-80 

This survey «ias designed to measure and nonit^r the nutritional status and 
health of the U.S. population ages 6 nonths through 74 years. Data ^ere collected 
»y means of a household questionnaire, medical histories, dietary questionnaires, 
a physical examination, spirometry trials, electrocardiograms, body measurements, 
pure tone audiometry, speech, allergy tests, x-rays, a medication/vitamin usage 
questionnaire, a behavior questionnaire and laboratory analyses of blood and 
urine samples. 



NHANES II Anthropometric Data 

NHANES II Biochemistry K 
Hematology 

NHANES II Medical History, 
Ages 12-74 years 

NHANES II Medical History 
Supplement, Ages 12-74 Yeara 

NHANES II 24-Hour Recall/ 
Specific Food Item 

NHANES II Total Nutrient Intale 
Food Frequency/and other 
Related Dietary Data 

NHANES II Model Gram and 
Nutrient Composition 



PB32-I9I917/HAI 
?3'?2-2S:i52/HAr 
P333-1548I5/HAI 
P833-25653VHAI 
PB32-I42639 

P332-168261 
P332-I426I3 



♦Available from th3 National Technical Information Service (NTIS), 5235 Port 
Royal Road, Sorlrgf leld, Virginia 22161 or call (703} 497-4307. 
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APPENDIX 5 



THC NATIONAL NUTRITION MONITORING AND RELATED RESEARCH ACT OF 1985 
(H.R. 2436) 



JUNE 25, 1985 



FOLL.UW-UP QUESTIONS FOR THE DEPARTMENT OF AGRICULTURE 
REQUESTED BY THE SU3C0MMITT'=-E ON SCIENCE, RESEARCH AND TECHNOLOGY, 
COMMITTEE ON SCIENCE AND TECHNOLOGY 



Question 1. H.R 2436 .»sCaolishes an i nce 4 government Science Board for 
Nutri'ion Monitoring and Related Research to facilitate the management and 
implementation of the coord i nati.>d program. Could the preicnt Interagency 
Committee on Human Nutrition Research assume the ^.nctions of the 
Intergovernmpnt Science Board f. r Nutrition Monitoring and Related Rese .rrh? 
Pleas- xplain. What federal agencies are members of th» interagency Ciiiiniftee 
on Human Nutrition Research? 

Answer- It is believed that the establishment of ar. ^rtergr. ^-naental Science 
Board for Nutrition Monitoring and Related Research, or aimil^r body, would 
create a cumbersome managetu it structure likel; to del«y the Department in 
achieving its iLonitoring goals. However, if the Corirets would mandate that 
such a body be established, the Interagency Committee oo Human Natritior. 
Ref«>arch could provide effective cons^Ua^ion with reipcct to the coordiiation 
of reUted redearch through the formation of an appropriate subcontnittce for 
this purpose, but this coiranittte is not structured to deal with the 
non-research aspects of nutrition monitoring. 

It should be pointed out that much of the human nutrition reaearch conduC^ed by 
AR.S relates to the monitoring activities of HNIS and DHH'' . For #xample, the 
Nutrient Composition Laborat'^ry at the Beltsvillc Human Nu,. it ion Reaearch 
Center mainta ns a very close partnership with HNIS. The mci.iods for nutrient 
analysis and .uuch of the food composition data arc provided to HNIS by ARS. 
The Nat'onJl Nutrien ata Bank maintai^?d by » NIS is the pmary 'source of 
data on the nutrient content of foods used by HNIS and DH.-^3 for calculating 
nutritional adequacy of diets tv population subgroups. AR.^ findin^ o., 
bioavailability of nutritnts in foods and on nutritional rcquiren.ent8 are of 
direct value to both HNIS and DHHS in nutrition monitoring. In addition, the 
research on developing improved and ^oore sensiti/« methods for assessing 
marginal nutritional status at the Western Human Nutrition Reseaich Center in 
San Francisco relates directly to tue mrnitoring needs cf FNS and DHHS. 
Periodic meetings are held between ARS scientists j»n.1 users at a means of 
St rengther ing this cocd^ :ion. 

The Interagency Conrnttee on Human Nutritir.n Research also sponsored a 
conference in January 1985 to foster interagency communication in the areas 
related to nutrition monitoring It is f 't that the effoits underway to 
strt-ngthen the system of coord i lat ing research rejated to nutrition monitoring 
will not be mproved hy creating another oversight group. 

TJie member Federal agencies in the Interagency Connittee on Human Nutrition 
Reaearch include the U.S. Depar£='-nta of Agricultire, Coimne'ce, Defense, and 
Health and Humrn .ivices, Agency ''or International Development, National 
Aeronautic? ai.d Space Aaministrat' n, National Science Foundation; and Oflice 
of Science and Technology Policy. 
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2. With respect to complexity, multi-agency responsibility and coordination, 
nutrition monitoring Is similar to biotechnology. Could the federal 
ort^ani 7a tlonal structure proposed by the Office of Science and Technology 
Policy for coordination of federal biotechnology activities be used as a diodel 
for the coordination of federal nutrition monitoring activities? What 
organizational arrangement for coordination of federal nutrition monitoring 
activities would yDu recoouoend'' 



Answer: Ja an attachment to my June 25, 1985 testimony for the record, I outlined 
the MecuanlSD» lor Management ant* Overslgh of the National Nutrition 
Monitoring Syfc.:em (NNMS) that we are operating under and that we recommend. 
This mechanism calls for USDA's Assistant Secretary for Food and Consumer 
Services and DHHS*s Assistant Secetary for Health to be comanagers of the 
system. The mechanism seems to .^e working well to advance the NNMS in a 
sequential and effective w^y; therefore, other mechanisms, such as the 
Involvement of the Cflce of Science and Technolog> Policy, have not been 
explored . 



3. You Indicated the 1981 Joint Implementation Plan for National Ni critlon 

Monitoring Is being extended from 1987 to 1992. When will the extended plan 
be completed' How frequent vas t' 1981 plan revised to refle:it budgetary and 
other clrcuDStances which mcdlfled the original plan? ?lease subclt revisions 
for the records. 



Answe^: Based on meetings w ch NHANES staff, recommendations from advisory 

groups, and Departmental o-^ta necjs, HNIS staff has developed a tentative pl< i 
to extend to 1° 2 HMS activities *-hat fall under the Joint Implemeutation 
Plan. DHHS lo currently developing a similar plan. The two Departments vill 
fxnallze a joint plan this fall. 

Changes made In the .ginal 1981 Joint Implementation Plan are as follows: 

o The proposed USDA study "Lon'^ltud .nal Study oi the Effects of Infant 

Feeding Practices on Morbidity '.nd Growth In the First Year of Life" was 
dropped . 

T The proposed joint rliot program to test coordination of the NFCS und 
NHA]>iES was ^Jiopnca because two studies conducted in 1983-8A piovlded 
detailed rpcommendat j.ons on ways to Improve coordination; che joint pilot 
program would not have provided any new Information. '^ea\ two studies 
were conducted by thp NAS/FNB and by a committee of statistical and 
sampling experts. The two Departments are holding regularly schedulevi 
meetings to ulscuss Implementation of recommenddtions fr^iii these studies. 

o III has beer delayed until 1988 because of funding. 

o A pilot test of mt;thods for collecting dietary data from low-income 

populations, requested by Congress, was helpful in identifying suitable 
methods for a survey of Intakes being conducted in conjunction with the 
Contlnui-"^ Survey oj. Food Intakes by Individuals. 

o At the request of Congress, USD/ conducted a study of Iiousehold fooH use 
in i'uorto Rico after the discontinuation of the Food Stamp Program trie 
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Queition 4. in July, 1982 the Pretideot'* Science Advisor accepted the 
responsibility of developing s federal 5-year Comprehensive Plan for Hunan 
Nutrition Research. Will tha: plan include nutrition monitor. ng and relatad 
research? What agency it reapcnaihle for coordinating the development of the 
plan. What mechanism has been u.^ed to obtain recoianendationa for reaearch 
priorities f - cm other federal agen^iea. the private sector, the academic 
community, and scientific societies? How long haa the Jevelopacnt of th« plan 
been in progresa «nJ when will it be submitted to the Congrea*»? 

Answer: Yea, the 5-year Comprehenaive Plan tor U .=cr. Nucrition Research 
includes nutrition .^nitoring and related reaearch. The I .eragency Committee 
on Human Nutrition Reararch is reaponaible for coordinating the development of 
the 5-year research plan; No single agency ia reaponaible, but rather the 
cochaire of tae Interagency Connitt-e. 

Recoaaendation* for reaearch priorities were obtained from fll Federal agenciea 
involved in Human Nutrition research through their tepresentativeCs) on the 
Interagency Committee on Human Nutrition Research. Letters m behalf of the 
Interagency Coimnittee were aent to i04 non-Federal scienlista seeking their 
suggestions and input to priority huina.i nutrition research needa. These 
Iicluded scientists fronj the private aector, academia. cientific soixetiaa and 
industry. Several instruments have been considered foi dicating priority 
research needs by the Interagency Committee. Tae initial stages of the work on 
Che 5 y .r hum^n nutrition r'^search plan was begun in November 1983 bv the 
Interagency Committee on Human Jiutrition Research. It is anticipated that the 
J year Homan Nutrition research Plan can bt completed in 198b. 



For the last several years, the USDA and DHHS testified that the Joint 
Nutrition Monitoring Evaluation Coamlttee would be expanded to six or eight 
members to Include representation from the public and private Rector. WJiat Is 
the current membership oi the Joint Evaluation Commlttoe? Who Is the Chairman 
of the Joint Evaluation Committee and how frequently did the Chalnaan 
participate in the activities of the r mlttee? 



jr: The current membership of the Joint Nutrition Monitoring Evsiluatlon 
Committee Is as follows: Dr. Jean-Pierre Hablrht. Cornell University; Dr. 
Theodore B. Van Itallle, Columbia University and St. Luke*s Roosevelt 
Hospital; Dr. Helen A. Guthrie, Pennsylvania State University; and Dr. Stanley 
R. Johnson, Iowa State University. Co-ch*lrs of the Committee are USDA 
Asfllstant Secretary for Foe? and Consumer Services and DHHS Assistant 
Secretary for Health. The Co-chaJrs participated .',n the first meeting of the 
Cooml»-tee, defining the objectives and tasks. They designated Dr. Susan Welsh 
and Dr. Catherine Wotekl to provide the Committee with support. Drs. Welsh 
and WoteKl and other assigned Departmental staff represented the Co-chalrs by 
attending Committee meetings, reviewing and commenting on drafts of the 
report, and keeping the Co-chalrs Informed of progiess. 
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What arc the specific advantages and disadvantages of beginning the Nationwide 
Food Consumption Survey In 1987 and beginning the National Health and 
Nutrition Examination Survey In 1988? What are the long-range lapllcatlons 
of beginning the two surveys In different years? 



^r: There are no disadvantages of beginning the two surveys In different 
years. As proposed, the USDA's CS.-II (Continuing Survey of Food latakea by 
Individuals) will provide continuous data throughout the 6-year period of 
NHANES III and ctn be used to link NFCS-87 and NHANES III for certain sex/age 
groups. In the long tern, the 24-hour recall «cthodology for USDA and DHHS 
dietary surveys will be made more comparable and the ye^r In which surveys are 
conducted will no longer be an Issue. 



Tl .itlonal Academy of Sciences report on National Survey Data op Food 
Consumption; Uges and Recommendations states, USDA has proposed a contln>iou8 
system to monitor and report on the food consumption and dietary Intake of 
women aged 20-50 and their children; other high-risk groups, such as the 

eldetly, might be adoed to the panel. Therefore, the Coanlttee does not 

believe that the panel appi-oacu Is as iTtely to be ab efficient as s 
continuous sampling to detect changes In the food consumption patterns of 
subsections of the population that cannot be well identified beforehand. The 
Committee rt Tmends redesign of the Individual Dietary Intake coapone; t of 
the NFCS. '.ead of an Intenlt^ent 1-year survey of a large sample, the 
Committee suggests an annuel suxvey thst would distribute the totsl sam.ile 
over a number of years. A design that provides for the collection and 
processing of data from 20X of the full sample per year has beta suggested." 

Please describe how this recommendation was Implemented. If the 
recommendation wcs not accepted, please explain why? What are the advantages 
a^id disadvantages of the panel approach and the moving average approach to 
continuous data collection? What are the cost/benefit advantages and 
disadvantages of the panel approach and the moving average approach to 
continuous data collection? 



Answer: The NAS/FNP recommencation has been Implemented as follows: 

0 The recommended continuous survey began In 1985. Rather than distribute 
the total sample over a number of years as recommended, the USDA Is 
surveying a tjatlonal sample of women ^nd children each year. This "core 
monitoring ^roup" If needed to signal changes on a year-to-yesr basis and 
to provide the tl'^rt results In 1985 Instead of 1988. With a 3 to 5 year 
moving-average, changes would not show up for several years. The use of 
the core monitoring group also responds to another NAS/FNB 
recommendation — to (*o repeated surveying of Individuals over a 1-year 
period to provide for statistical analyses of Intralndlvldual 
variability . 

o The uf,e of thr roovlnfe-average concept recortn€»,ued In the NAS/FNB report 
1 oposed for lniplt?mentatlon In 1988 for S( x-age groups other than 
tiinse In the core monitoring grou^. The combination of the national core 
group t^nrple ,-.nd the movlng^averngc sample for other sex-age groups will 
provide st.it iKtic;a reliability and timely results better than one sample 
alone . 
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o The Individual Inr » .e component will be retained In the NFCS-67 to pe^alt 
an evaluation between data from the smaller continuing survey and that 
from the larger decennial survey. If this evaluation ahows that the 
continuous survey can provide adequate Information, the ndlvidual 
portion of the NFCS-97 will be dropped. 



Quest .n 8 At last year's bearing USDA and DHHS testified that the Human 
Nutn on Research Information Management System mandated by the 1981 Farm Bill 
was fully operational. The system has at least two categories relating to 
nutrition monitoring, i.e., nutritional status and food coniumpt ion surveya . 
Please submit for the record a print-out of the expenditure! in e«h of the 
categories relating to nutiitioii monitoring, by each agency, for FY 1983. 1984. 
and 1985. 

Answer: The USDA research related to nutrition monitoring for FY 1983 by 
agency iS summanted in the attached table and ahown in more detail m the 
attached computer printouts. The FY 1965 data will not be available until 
about June 1986. The FY 1984 data has U-n held up due to a delay in fiacal 
information from ARS . It is expected Chat the FY 1984 data will be complete by 
September 198'>. A summary of the FY 1984 data will be provided at that time. 

Altnoogh the Huuian Nutrition Information Research Tnforir't ion Management System 
IS operational, the data from HNIS was not complete for ^--Y 198^. fhia i« 
primarily due to the fact that the Interagency Committee did not include 
certain types of nutrition monitoring activities as reaearch until aometime in 
1984. Since these projects were not included in the 1983 KNRIM.<5 data tape, a 
separate surama-y of HNIS research haa been prepared and la wttacheJ. 

Sunnary of FY 1983 Research Related to Nutrition Monitoring by USDA Agencica* 



AR£A 



ARS 



CSRS CRGO HNIS TOTAL 

(thousands of dollars) 



Nutrient composition 

Bioavailability ot nutrients 

Food consumption, dietary 
prac t ices 

Nutritional requirements 

Nutritional status 



2.521 1,988 129 679 5.317 

6.609 l.0i4 133 7.756 

571 2.018 1.709 4.298 

10.632 272 i90 11,094 

5,382 1,528 218 7,12b 



*The sam.> f^^fch project may be -ncluded Tn more than one re8*»arch area as 
multiple coding is used in HNRIM,. Kence u is inapproprinte to sum values for 



than one research area. 
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9. Ir 1981, DHH5 sponsored a conference on the Assessaent of Nutrition Status 
which resulted In eleven reconmendatlons for nutritional status and food 
consuirptlon surveys ard research. Pleast submit for the record, each 
recomaendatloT. accepted by USDA, how and %rhen the reconmendatlon wa«» 
Inplenented, and the contribution of the outcome to the National Nut Itlon 
Monitoring System. If a recoauaendatlon war not accepted or lopleaented, 
please explain wny? 



Answer: The conference "Assessing Changing Food Coosuaptlon Psttems," was 

undertaken by the Coannlttee on Food Consuaptlon Patterns, Food and Nutrition 
Board, National Research Council at the requesc oi the Food snd Drug 
Administration (FDA), DHHS. The lecoMiendations r^sxiltlng froa this 
conference were designed to meet the special needs of FDA. Several of the 
recommendations are in areas that are beycnd research responsibilitieB of the 
USDA. However, i.Jth respect to "Subsystem 1 — Food Intake of Individuals" the 
Department has either Implemented or has under consideration each of the six 
recommendations . 

The principle recommendation relative to food Intakej was for a 
continuous collection, processing, and review of ^ood intake data from a 
stratified probability sample of the U.S. popiUation. The Department, in 
the 1981 Joint Implementation Plan, stated its intent to initiate a 
continuing survey; th-^ survey began in April 1985 following 2 maj^.r 
methodological studies to determine the most appropriate method for this 
type of data collection. 

(2) The Committee recommended a 5-year timeframe (a muvlng 5-year ave* «((e). 
The USDA's continuous survey has been iKplemented with a national j 
representative sample for a "core monitoring group". This core 
monitoring group will provide information on year to year changes in food 
c:>nbUfflptlon patterns. In 1988^ thr USDA will propose going to the 
moving-average concept for sex/age gr'-^^s not covered in the core 
monitoring group. A nationally representa'^ivc sample would be achieved 
in 2-5 years depending on the sex/age group, region, or otSer 
classification. Data would be reported as moMng-ave rages with the 
earliest" year dropped as each new year is added. 

(3) Ihe Ccirnittet' recommended that better efforts be made to measur*? usual 
irtake by obtaining four replicated 24-hour recalls on tne sao. 
Individua". during a one year period Methodological studies ccnducted by 
USDA between 1981 and 1984 tested the possibility of obtaining w to 12 
days of Intake data from the same individual over a year's ^ ^rioo of 
time. Results showed that the maxieua numbeir of days of dsta ttiat can be 
obtained without significant drops in i '•sponse rates is six. Preliminary 
analyses indicate that, for most nutrients, 4-6 days of data is a 
sutflclent indicator of usual intake. A« a result, six days of intake 
data are being obtained from the cor*: monitoring group in the USDA 
cortlnulitg survey. 

(4) Hie Commit tct reccaiecnded that i» group experienced in aampllng should 
design an optimal santpllng fri»e. SampMng exp*»rts in HNIS, as well as 
those in the Statistical Rcneerch Servlr-e/USDA design and review each 
sampHng frame that is used for iiatioswlde surveys. 
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(3) The CoouBlttee rec ^minended that the nutrient data base aust be maintained 
In a foniat that pemlts recalculation of Intakes. The nutrient data 
bases developed for the CSFXI and NFCS arc derived frcn Information 
contained In USDA's National Nutrient Data Bank (NDB) nd Ita primary 
wcica tape called "The USDA Nutrient Data Base for Stan 'rd Reference." 
The NDD system documents all recipes, takes Into account retention and 
yield factors, and contains Infcrmatlon on food analyses such ss the 
number of samples, variances, and whether or not data are derived from 
actual analyses or by lmpui.atlon. As this data base Is re'^'lsed, a.i new 
food composition data become avsllsble, snd ss new food producta appear, 
the changes vlll be docuaented so that resoalysls can be undertaken. 

(6) The Committee re-roogc^nded that the descriptors of consumed foods (food 
codes) In the d t base files must be sufficiently precise to sllow 
answers for que&.ionr thst may be posed at a l^ter time. The Department 
has spent considerable time In revising and redesigning the food coding 
system that will be used for CSFll, NFCS-67, and NHANE*; III. "e are also 
attempting to obtain Brand namea for all foods consumed st home as well 
as the type of fst snd oils utilized in preparing meals at home. In 
A'^dition, we are looking at an slternstive food coding system to 
determine if it would reduce the time needed to code food intske data, 
enchance standardization among surveys, and increase dsts sccuracy. Ve 
propose khat the coding system be one of the key issues of the Joint Data 
Users Conference to be sponcored by the USDA and DKHS and planned for 
1988-89. 



10. The Nationwidff Food Consumption Survey has been conducted a|}pxoximately every 
ten years. UTiat rauaed the 12-year span between the 1965 and the 1977 
surveys? How frequently do you pirn to conduct the household portion of the 
NFCS and do you plan for continuous data collection? 



Answer: The 1977 NFCS was delayed two year*> because of funding limitations and 
because methodological research took longer than expected. The next NFCS, 
whicn is planned for 1987 and then every 10 years after that, v±'*\ Include 
both household and individual intake da"- Continuoua data col* .ion, as In 
the Continuing Survey of Food Intakes b dividuals, will cover ADdlvlduel 
intake only. 
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11. What Department Is responsible for monitoring the nutritional quality aud 
adequacy (versus the nutrient availability) of the food supply? Pleaae 
describe the procedures used. 



Answer: The U.S. Department of Agriculture Is responslblr. for estimating the food 
and nutrient content of the U.S. per capita food supply annually. These 
statistics represent fov.d and nutrient svallablllty . USDA also ^nltors the 
nutritional quality and adequacy of food supplies as selected and used In U.S. 
households and of food Intakea (at ho«e and swsy froa home) by Individual 
household members through national surveys. Household food use for s week Is 
measured through a llst-recsll questionnaire administered by Interviewers In 
decennial surveys. Individual Intakes are measured for 3 consecutive days (a 
24-hour recall and a 2-day record) In th# decennial surveys snd for 6 days 
spread over a year In a continuing survey of a core monitoring group stsrted 
In Apri.. 1985. Nutrient levels of U.S. food supplies snd of household food 
use and Individual food intakes from USDA surveys are cslcula^ using the 
nutrient content of foods from USDA*s National Nutrient Data Bank. 

DHNS*s Food and Drug Administration, In Its Totsl Diet Studies, conducts 
analyses to determine the nutrient content and residue Isvels (of standard) 
market baskets of foods purchased and prepared In different psrts of the 
country. The kinds and amounts of foods In the market baskets reflect 
consumption as Indicated by USDA*fl NFCS and DHHS*s NHANES. 
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REVISED ANSWER TO FOLLOW-UP QUESTION 9 
TC THE JUNE 25 HEARING ON THE 
NATIONAL NUTRITION MONITORING AND RELATED RESEARCH ACT 



9. In 1981, DHHS sponsored a conference on the Assessment of Nutrit ion 
Status which resulted In 11 recjmmendatlons for nutrHlonal status and 
food consumption surveys and research. Please submit for the record 
each recommendation accepted by USDA» how and when the recoinnendatlon 
was 1n)lemented» ^n6 the contribution of the outcome to the National 
NutH.ion Monitoring System. If a recoiimendatlon was not accepted or 
Imp'temented, please explain why. 

Answer ; The conference » Assessment of Nutirltlonal Status , reported In 
the May 1982 American Journal of Clinical Nutrition, presented five 
recommendations on the assessment of nutritional status In epidemiologic 
studies and surveys of popu''at1ons and six recommendations on recent 
advances In food consumption methodology. 

Reconwiendatlons for asr ~ "sment of nutritional status In epidemiologic 
studies totid surveys of , ^ ojlations 

These five recommendations are directed primarily to the Public Healrti 
Service and focus on biological and health measures. USDA's objective 
in implementing these recomnendations Is to design national dietary 
surveys and questtonnnaires so that results can be linked to biological 
t'nd health measures to the extent practical. USDA also conducts 
•esearch, through the Agricultural Research Ce^'vice's Human Nutrition 
Research Centers, directed toward this topic. 

Recoflinendation 1 

Applied public health research in nutnt1o>}, which takes advantage of 
methodology already developed in other disciplines that ic uccfi:! for 
screening of individuals and for assessment and monitoring of 
populations, should be supported and encouraged by granting agencies. 

Implementation: USDA has strongly encouraged and supported research 
that is useful for screening individuals and for assessment and 
monitoring of populations through its system of competitive grants, 
mission-oriented grants and cooperative agreements and through its 
intramural research program. The above lave been ongoing programs 
within ihe Agricultural Research Service (ARS) intramural and 
mission-oriented grants, and cooperative agreements system since the 
early 1960's. ^dd1t1onal support for these programs has been made 
through the Competitive Grants Office of USDA since 1978. 

In cooperation with the Food and Nutrition Ser 'ice, ARS is currently 
conducting research on newer methodology to assess dietary intake and 
anthropometric Indices of infants and children to age 5. Thes3 newer 
indices are required for scrtening and assessing WIC and other programs 
of FNS. 
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ReconBiendatlon 2 

Development of design methodology and assessment techniques appropriate 
for use In nutritional epidemiology should be supported and encouraged. 
In population studies the new area of methodology that should have the 
highest priority Is methodology for measuring energy expenditure. 

Implementation: In 1980, ARS and USDA Instituted a program to develop 
newer methodology for assessing energy Intake as well as energy 
expenditure In human subjects under varying physiological conditions. 
Each of the Human Nutrition research Centers in the Intramural research 
program have set up classical approaches fur study of energy metabolism 
such as whole body direct calc»*1metry and indirect calorimetry 
techniques to serve a!> accepted standards for con^arison to newer 
techniques of assessing energy balance. The contribution of the outcome 
of there research projects will ultimately lead to simplified, 
standardized methods that can be used in the field to assess individuals 
and population groups. 

Recommendation 3 

High priority should be given to providing support so that data from 
Government surveys containing health and nutrition information can be 
available rapidly for analysis and utilization. 

Implementation: This recommendation applies to our surveys as well as 
those providing health and nutrition examination data. Provision of 
food and nutrient consumption da^a in a timely manner is a cc^.tinuing 
concern. Exanples of implementation follow: 

0 As a first priority, all data collected in food consumption surveys 
and the contribution of H nuf'ien^s by each food have been 
reported in machine-readable form th<^ough the National Technical 
Information Service. This makes data in its most con^)lete form 
available immediately for analysis and use. 

0 Developed inproved and more rapid methods for collecting, 
screening, coding, and processing data from surveys. 

0 Initiated a Continuing Survey of Fooci intakes by Individuals 

(CSFII) (Sprang 1985) to provide rational dietary date. **etween tue 
more comprehensive Nationwide Food Consumption Surveys (HFCS). 
Through improved techniques and planning, the reports on the first 
wave of this survey 11 by released i^ith^n nonths of data 
collection. 

Recommendations < and 5 are directed to the PuoMc Health Service. 
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Reconwendatlons for food consumption methodology 
RecoCTr<endat1on 1 

Develop methods of obtaining and analyzing food ccr.sumptlon data. 

Implementation: A list of 14 s:t?thodolog1cal studies related ti. surveys 
of dietary Intakes of Individuals that have been conducted by USDA since 
the Nationwide Food Consumption Survey 1977-78 follows: 

1. Reconinended Survey Design for Validation of Find 1 rigs of 
Nationwide Food Consumption Survey (NFC5> Jj^^"^^ 

By Survey Design, Inc, Silver Spring, MD 

Joseph Steinberg, President 

1977 

2. Further Validation of Results from the 1977-78 Nationwide Food 
Consumption Survey : 

I. Group Sessions to Explore Methodology for Future 

Surveys— Alternative Food Measurement Procedure (Report 
November 1978) 
II. Mall Debriefing of Interviewers (Report May 1979) 
III. Participant FoUowup Surveys (Report Hay 1980) 
By National Analysts, Philadelphia, PA 
Dr. Lucy Wilson, Study Director 
1978-1980 

3. Effect of Food Item Specificity on Mean Nutrient Intake Values 
Reported in Different Sex -Age Groups 

By University of Missouri-Columbia, Columbia, MO, 
Dr. Loretta Hoover, Principal Investigator, 
1980-1982 Final Report 1982 

4. Comparison of Data From Nationwide Food Consumption Survey 
197/-7P and National Health and Nutrition Examination Survey I 



By University of Michigan, Ann Arbor, Michigan 
Dr. Frances lark In, Principal Investigator 
1981-1983 Final report, Decenter 1983 

5. Study P//ood Intake of Hen, 19S1-1982 

By University of Maryland, College Park, MD 
Dr. Mary Alice Callendo, Principal Investigator 
198^-1983 Final report, Decenter 1983 

6. The Food loss Project: Methodologies for Estimating Household 



Food Losses 

By University of Arizona, Tuscon Arizona 

Dr. Gall Harrison and Dr. William Rathje, Principal 

Investigators 
1981-1983 Final Report December 31, 1983 



1971-74 
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7. Exploratory Study of Longitudinal Measures of Individual Food 
Intake 

By"Nat1onal Analysts, Philadelphia, PA 
Dr. Lucy Wilson, Study Director 
1981-1984 Final Report: May 19b4 

8. Further Analysis of "Exploratory Study for Longitudinal Measures of 
Individual Fooa Intake " 

By University of Missouri-Columbia, Columbia, MO 
Dr. Stanley Johnson and Dr. Karen Morgan, Principal 

Investigators 
1983-1984 Final Report 1984 

9. One-day and 3-day Nutrient Intakes by Individu als: 
Nationwide Food Consumption Survey Findings, Spring 1977 
— By rCRB. HMD, HNI5, USDA — 

E.M. Fao, S.J. Mickle, and M.C. Burk 
Published in Journal of American Dietetic Association 
85:313-324, (March) .985 

10. Pilot Study of Measures of Individual Food Intakes of the 
low-Income Populations Phase I 

By West at. Inc., Rockvllle, MD 
Renee F. Slobasky, Off icer-ln-Charge 
1983-1985 Draft final report July 1985 

11. Development of ^ ;>norteneJ Nutrient Data Base for Dietary Surveys 

By University of Missouri-Columbia, Columbia, MO 
r. Loretta Hoover, Principal Investigator 
1983-1985 

12. Analyses of Food Consumption Patterns and Diet Status: 
Methodology StudieT 

By University of Missouri-Columbia, Columbia, MO 
Dr. Stanley Johnson and Dr. Karen Morgan, Principal 

Investigators 
1983-1985 

13. Developirent and Validation of a Fc '>d Frequency Questionnaire 

By university of Michigan, Ann Arbor, MI 
Dr. Frances Larkin, Principal Investigator 
1983-1986 

4. The Validation and Increased Accuracy of NFCS Procedures 
By University of Arirona, Tucson, Arizona 
Dr. William Rathje, Principal Inves*-1gator 
1985-1986 



These studies have been basic to the establishment of methods for 
collecting dietary data In the Continuing Survey and the Nationwide Food 
Consumption Survey 1987. Results are shared with National Health and 
Nutrition Examination Survey (NHANES) staff. Mso, cooperative studies 
Involving the use of computers In the dietary data collection Interview 
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are planned. USOA has sponsored several other studies that w111 lead to 
improved analysis of food consumption data: 

0 Use of Indepth analytical techniques for showing the relationship 
of socioeconomic and other factors to food and nutrient Intakes 
(Investigators at universities 1n Arizona, Hawaii, Missouri, 
Michigan, North Carolina, Pennsylvania, Virglna, and Washington) 

0 Development of guidelines for Interpreting nutrient levels In diets 
reported In surveys that are below the Recommended Dietary 
Allowances (Food and Nutrltin Board 1983-85) 

0 Workshops (regional) to help users of data to understand and use 
survey data on tapes correctly (Planned for early 1986) 

0 Research being conducted in the Agricultural Research Service, 
specifically at the Western Human Nutrition Research Center, 
utilizes a computerized food scale for direct and reliable 
determination of food Intake. Because the newer technique measures 
actual food intake and because the system is being designed to be 
simple » accurate, and totally automated, the research program will 
have a profound beneficial effect upon future nutritional status 
assessment programs. 

Recommendation 2 

Integrate data on food consumption, health status, demographic 
characteristics, behavioral, and particulary attitudinal measures. 

Implementation: We have circulated draft survey plans and 
questionnnaires to a wide maiMng of persons who conduct surveys and/or 
use the data. They have been asked to help in Identifying areas of 
comparability and cross-walking with other surveys (1984 and 1985). 
Numerous meetings have been and will be held with NHANES staff and with 
USDA's Food and Nutrition Service regarding variable identification and 
other concerns about comparability, practicality, and usefulness of 
results (1982 to present). We do not collect data on attitudes, except 
occasionally as related to dietary guidance evaluation, and have not 
attempted to integrate our surveys with surveys that collect such 
information. 

Recommendation 3 

Analyze existing data bases by scientists in both the public and private 
sector. 

Implementation: We have supported Indepth comparative studies of 
NHANES I and NFCS data (University of Michigan, 1981-83) and of Bureau 
of Labor Statistics Consumer Expenditure Surveys and NFCS data 
(University of Wisconsin, 1980-84). We have not used data bases by the 
private sector because of their high costs and proprietary nature. 
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Reconinendation 4 

Improve methods for analysis of food composition to include not only 
nutrients but environmental contaminants and nonnutrient constituents as 
well. 

Implemt.itdtion: The Agricultural Research Service has a laboratory, 
located at Beltsville, fW., devoted to methods for analysis of foods for 
their nutrient content. Traditionally, USDA has been responsible for 
nutrient contents of food while the Food and Drug Administration has 
been responsible for non-nutrients, such as additives and toxicants. 
Although some nonnutritlve components such as cholesterol and dietary 
fiber are appropriate for USDA concern, we beMeve this basic division 
of responsibility has worked well and should be maintained. This does 
not rule out the possibility of ensuring that FDA files on nonnutritlve 
components of foods are compatible with those in our National Nutrient 
Data Bank. The Nutrient Composition Laboratory at Beltsville does 
collect environmental contaminant data and non-nutrient data from foods 
analyzed. 

Reconwiendation 5 

Increase effort to develop and maintain appropriate data bases and make 
this generally available on a timely basis to interests ' investigators. 

Implementation: USDA provides a variety of data bases on the nutrient 
content of foods and on food consumption (and its nutrient contribution) 
and other data collected In its national surveys. A new nutrient data 
tdpe for use in computing the nutrient content of diets is being 
completed for use in Hispanic Health and Nutrition Examination Survey 
(HHANES) and CSFII. It will contain 2B dietary components— increased 
from 14 in NFCS 1977-7B. All tapes are available through the National 
Technical Information Service. 

Reconinepdatlon 6 

Fstablish an ongoing advisory committee of individuals with expense in 
area of nutrition surveillance to provide advice and guidance in 
establishment of research priorities. 

Implemtntation: The Joint Nutrition Monitoring Evaluation Committee, 
established in October 19C3 by USDA and DHHS, serves this purpose. 
Another committee provided a review of dietary data uses and made 
recommendations for filling data needs of users (igB4) and yet another 
is addressing the appropriate interpretation of dietary data collected 
(1985). 

In addition to these, USDA has instituted the Human Nutrition Board of 
Scientific Counselors which is congressional ly mandated and which serves 
as an advisory group on human nutrition research to the Secretary of 
Agriculture. Each Human Nutrition Research Center designates ad-hoc 
advisory groups ^f scientists with expertise ln the various areas of 
nutrition research including nutritional surveillance. 
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THE MATIOMAL KUTRITIOM MONITORING AMD RELATED RESEARCH ACT OF I985 
(H.R.2436) 



JUNE 25. 1965 



FOLLCW-UP QUESTIONS FOR THE DEPARTHENT OF ACRICULTORE 
REQUESTED BY COMCRESSMAN BILL EMERSOH, RANKING HIMORITY MEMBER 
SUBCOMMITTLE ON DOMESTIC MARKETING, COMSUHER RELATIONS. AND NUTRITION 
COMMITTEE ON AGRICULTRUE 



Ol'ISTIONS OK KUTRJTIOK MOMTCRlNG - HEARING ON H.R. 2A36 



Mr. Eoerson: You say that this bill will cost id additional $15.5 million a year for 
Information on diets alone. Mr. Bode. What would ve get for our money? 

Mr. Bode: These funds, which are an approximation only, would provide for 

Increased survey activities; Increased research on survey methodology 
dietary status Indicators, .nd food composition; and Increased stiff for 
monitoring efforts. The vast •aji.rlty of the funds would be used to 
obtain on a yearly basis nationwide data on the rtlets of Individuals. 
This would replace current activities irtilch consist of s national sample 
only once every ten years and smaller sp-clal purpose surveys collected 
yearly or as requested. In addition to a yearly national survey, the 
funds would perolt special surveys on one cr two population groups at 
high rlsJ' and either the military or InstltutlonalJted popuJatlar (not 
both;. Expanded research would Include studies to fill gaps In the 
nutrient data base (food composition data), studies directed toward 
needs of States and localities, and methodological studies to improve 
survey collection and evaluation of data. 

The expanded .rvey activities would require approxlmatelv 20-30 
additional staff (FTE). This vould also perait un to expand our 
asslstanct to State and local governments through workshops and 
consultations. 

While the additional expenditure would generate more data, we are not at 
all cerliln such data are essential or even beneficial to aound 
nutrition monitoring because of current lUitatlons of survey methods 
and standards of adequacy. We are confident that our present survey 
prograD will generate the data necessary for the required policy 
decisions Thus an additional expenditure of this magnitude is not in 
keeping with scientific need nor the general requirement for fiscal 
restraint by the federal government. 



385 



ERIC 54-534 0-86-13 



380 



Fr. Emerson '■sill infonaation be available on diets specifically for each State under 
h.R. 2A36' 

Mr Bode: No State by State data would increase survey costs at least JC-fcld. 

Als . ve do not letl that Federal collection of State by State dats is 
appioprlole for the following reasons. (1) Our national surveys shov 
Jittle ioportant place-to-place differences in diets. Nutrient intakea 
diff r mainly by sex and age of individual and to a leaser degree b) 
race and income; regional and urbanization differencea *.re generally 
related to race and Income. (2) The needs for dietary data diffe. by 
States and d»'pcnd on specific uses. For example, a State may want to 
know about diets of teenage girls who are pregnant ao a program can be 
desivred to meet their dietary needs. A special area may be hard hit t\ 
uneoployne-t and need special assistance in planning appropriate diets. 
A cft\ ma> have a large number of people appearing in soup kitchens and 
nee'j to knov hov to best suppleoent their diets and why they need the 
Cb^istanct. A State by State survey conducted at the Federal lc^el 
reuld not provide the detailed information needed for a variety of 
specific localized situations. 

Mr Lt^crson: Vou say the * la,.rs of bureaucracy" would iopede your progress rather 
than help, Mr Bode. Can you explain this? 

fr node- have a small staff of 10-15 monitoring specialists who plan and 

Nr. Bode. U.^h«ve ^^^^ data bases, analyze results, prepare 

survey reports, and act as consultants to data usera and survey 

researchers. These same staff would have to educate the Board and 

Council about our surveyc. plan -gendaa for meetings, and support the 

groups in preparation of re^orta. Theae activltiea vould probaby serve 

a useful purpose. However, there ia little doubt that the additional 

support services, and revi;ws to be conaidered and reconciled fron 10 

Board members and 15 Council «»ber8 with diverae background and 

interests would delay progress on monitoring activities. E^J" ^f/* 

expanded our staff substantially, training and start up would tal.e a 

considerable amount of time. 

Mr tterson It is very frustrating to have to make important decisions cr. 

Mr. l.er.on. ^^^^^ information that is 10 years o.d. How do 

you plan to improve this situation? 

Mr Bod«- The Continuing Survey of Food Int.Ves by Individuals **l=h Is now in 
rroKress will provide, on » y'»rly information on th. dietl of 

wo»en ages 194o and iheir own children age. 1-5. ^^e Inforoa ion 
collected on diets this spring will be published 'his year This 

survey is designed for fast turn around on data We expect it to 
Indicate dietary responses to aajor changea in the economy and other 
f«iors that affect diet. «rkedly. We are proposing to collect data on 
othr sex/age group, yearly beginning in 19BB. In addition, procedure. 
Jn previous surveys such a. coding that have been handled manually are 
being automate;' to provide faster publication of data. 
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on theie ;ugg«tl1n.; ^^^P-rt^ents have acted 



Mr. Bode: 



Rero^nJV^ ^"^''^ Con,u»ptlon U.e. ard 

At a^ed J " •'^^"'^ reco«.acd.tlons for 5DA. 

Attached Is a copy of the USDA re.ponse to these recommendations. 



Mr. Emeraon: Mr. Bode aod Dr. MaaoL, ve hea- a lot.about the need to make thece 

aurveya compatible. What does thia mean and ^clflc progress Is 

being made? 

Mr. Bode: The USDA'a Nationwide Food Coniumpflon Survey and National Health 

and Examination Survey have dl 'ferent objectlvea. ever, each survey 
Includes a 24-hour recall cf tiie dietary Intake of Lhe Individuals 
and related socloecotomlc .lata. If theae 24-hour recalls can be made 
'nn^r^ r " ^J"* "^l^ ^ available between USDA'a dietary atatus/food 
supply Infonaatlon and DHHS' health atatua Information. Thus, the two 
surveys together will provide more comprehenalve Information <m 
nutritional proble«a of the population than either aurvey alone. 

Ve have made some important progreas In making the 24-hour recall 
comparable. Food codes and the nutritive v«luea of fooda used will be 
the same In future surveya. Some Interviewing procedurea have been 
r r*""" reviewed. The waya we preaent Infonwtlon 

In published form are also being studied to see how they can be made 
Zrr^iTi ' -onltorlng staffa of the two Department, are meeting 

quarterly to dlacuas ways for achieving greater comparability- 
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USDA'S RESPONSES TO THE NATIONAL ACADEMY OF SCIENCES/ FOOP AND NVTP.ITION 
BOARD REPORT OK NATIONAL SURVEY DATA ON FOOD CONSUMPTION: USEb ANI* 

RECOMMENDATIONS 



The USDA supports and is taking or plans to take action on most of thi 
3A of the recommendations of the NAS/FNB Report. The Department will 
use this report in defining future work in the nutritional monitoring 
program. The reconuaendatlons and USDA progrc-? and plans relative to 
the recoofflenuations are as follows: 



1. R«!oiimeadation to USDA : Redesign of the Individual Dietary Intake 
component of the NFCS. Instead of an interoittent 1-year survey of 
a large sample, the Committee suggests an annual survey that would 
distribute the total sample over a number of years. A desig-.i that 
provides for the collection and processing of data from 20 percent of 
the full sample per year has be^n suggested (NRC, Committee on Food ^ 
Consumption Patterns: "Assessing Changing Food Consumption Patterns, 
1981). Addition of data accumulated in the preceding A years to 
the data collected during a current year wbuld provide data on the 
total sample. This design would reduce the problem of input 
overload to p minimum. 



Action : The Individual Dietary Intake will be retained in NFCS 
l§ft7. If the CSFII after 1988, which adopts most features of this 
recommendation provliies adequate information on food intakes, the 
individual portion of the decennial survey in the 1990's will ba 
dropped. The Continuing Survey of Food Intakes by Individuals 
(CSFII) was initiated in April 1985. Proposed plans for later 
years as follows: Every year, the survey will determine the 
food intakes of a nationally representative core group of women 19 
to 50 years of age and their children 1 to 5 years of agfi. In 1985 
and 1986, CSFII will also include a comparable sample of lov-^ ome 
women and children in the same age ranges. In 1988, the Depai ent 
proposes to expand the CSFII to include other sex-age groups. The 
total sample for these age groups will be distributed over 1-3 
years, and date will be reported as a 1-3-year moving average. 
Data from the core monitoring groups will signal changes in food 
intakes on a year-to-year basis. Use of the moving average for 
other sex-age groups will reduce input overload. 



2. Recommendation to USDA : The data collected in the Committee's 

proposed continuous Individual Dietary Intake Survey ahould include 
the detailed population and socioeconomic descriptors that 
adequately and precisely identify the survey subjects and their 
household characteristics, as w-11 as their food consumptioc and 
dietary intake. 

Action : The CSFII does include population, socioeconomic, and 
other descriptors that will allow crosswalks to NFCS and NHA-VES as 
well as to other Federel surveys. 
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^« Recoisffiendatlon to USDA : Along v;ith Implementation of continuous 

data collection systems lor the Individual Dietary Intake component 
of the NFCS and for the NHA>fES, the Committee recommends thf 
implementation of continuous systems for processing data, releasing 
data tapes, and reporting. Implementation of a continuous system 
would result In tne more efficient and timely collect Ion 5 
processing, and reporting of survey data on food consumption and 
dietary intake. 



Actio n; The USDA has Implemented a continuous system for daca 
processing, releasing data tapes, and reporting results for the 
CSFII. Data are being collected and process j separately for each 
day of food intake (wave). Up to 6 da'/: food Intake will be 
obtained from each respondent over a 1-year period. Osta tapes for 
the core monitoring group will be released yearly (approxlmatelv 
3 A months aft^r data collection is completed), as will data tapes 
for those groups for which a complete srcple is drawn each year; 
I.e., low^income women. Iwo annual reports for the cor? monltorlnp 
gToup and other complete samples are scheduled. The first report 
will cover the first wave each year and will present comparisons 
with previous surveys such as NFCS 1977-78 or year-to-year 
coinparisons such as 1985/1986. Ihe second report will present 
results for waves 1 through 6 and, after th2 first year, will 
present comparisons with the previous year. 

KecommendKtion to USDA : At a minimum, contlouc to collect 
/epllcated data on food consumptloa and dietary Intake of 
Individuals; e.g., that USDA maintain, at a minimum, the collect! 
of 3-day irtake information used in the Individual Intake ph,3e of 
the 1977-78 NFCS. This replicate data, however, shou.^d be 
collected by a single method. 



Aotimi ; CSHI collects 6 days Intake, each a 24-hour recall, 
spread over the vear. The decennial NFCS 1987 will agcln, &s In 
1977-78 collect 3-day individual Intake. We do not support use of 
a single method, however. Analysis of the 1977-78 NFCS data showed 
no Blgnlf leant difference between data collected froa the 1-day 
recall and from the 2-day record. Also, /tnalyses of r 1981 
nine-method methodological study of datr collection showed no 
significant difference among personal interviews, 2-day records, or 
the telephone interview. In view of these results, the Department 
plans to collect 3-day Intake information using either the 
procedure from the 1977-78 survey or a combination of personal and 
telephone interviews. A significantly greater cost associated with 
using only the personal interview for collecting the 3 days of 
individual Intake data eliminate that alternative. 
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RecominePQEtloii to USDA : Because of the ne*»d for statistical 
analysis of Intralndlvldual variability, the Committee supports 
USDA's proposed plan for the repeated surveying of Individuals ove 
a 1-year period. The Conmlttee believes that this will allow 
needed statistical analyses whose results will, over the longer 
tern, permit determination of thr best data collection procedures. 



Action: The USDA will do repeated surveying of individuals (6 days 
of Intake) in the core monitoring group and/or supplemental 
complete 1-year samples. Results from this nationally 
representative core group on a yearly basis will provide data for 
methodological analysis and Is essential to -;lgnal changes and 
provide continuous data on the dietary adequacy of the general 
population- The Department is initiating a study with NTCS 1977-78 
data to determine the feasibility of using diets of the core group 
(women) to predict the dietary adequacy of other sex-age groups. 
If feasible, we will be able to use data for the core group to 
predict diet quality of other sex-age groups until the moving 
average sajnple is in place for all sex-age grotxps. 



Recommendation to USDA ; Core elements of the methods used for the 
2A-hour recall In the two surveys should be standardized. This 
would also Include both the standardization of interviewing 
techniques and the format of interviewing subjects. As discussed 
later in this report, standardization should also Include the 
coding of food Intake data and the use of common data bases on the 
composition of foods. 



Action : The two Departments have established several committees to 
study the feaslbllltv of standardizing the core elements of the two 
sun'eys. The objective Ip mazlmus standardization. Due to 
different data requirements of the two Departments aiid the nature 
of the other non dietary Intake components of the two surveys, a 
complete standardlration is not practical- For exajiple, the USDA, 
because of its m tritlon Intervention programs, devotes 
considerable responaent burden to measuring program participation; 
DHHS devotes little. On the other hand, DIIHS devotes considerable 
time to measuring physical activity, while the USDA spends a 
minimum. However, the questions asked will contain core links that 
provide a crosswalk between the two surveys. 

The food coding system and nutrient data base developed for the 
1985 CSFII will be updated for use by DHHS in future NHANES and by 
USDA in future NFCS. 

Recommendation for USDA ; The Committee notes that USDA has 
previously commissioned studies to evaluate food Intake methods. 
Res'ats of these studies may lead to modifications of the 2A-hour, 
as well as dietary record, data collection procedures. In 
commending USDA f%T this continuing effort to Improve food intake 
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methods, the Committee urges that any changes In core elements of 
the 24-hour cocponent be Implemented uniformly across the two 
surveys. The Committee, using the survey purposes as guides, 
suggests that USDA serve a lead roie In this regard, but emphasizes 
that the logistic Implications of changes should be considered In 
the context of both surveys. 



Action; The Department plans to continue Its lead role In 
methodological programs to Improve all aspects of dietary intake 
procedures and methods. Studies viil Include consultation and 
planning with DHHS, and benefits and Icaslblllty of any changes 
will be considered relative to both survey operations. 



Recommendation to USDA ; In anticipation that core elements of 
dietary intake questionnaires will be standardized, the Committee 
recommends that the two surveys Include Questions to obtain 
Information on the use of dietary supplements. Vhen possible, 
brand naiaos and quantltlet Ingested or other qualitative and 
quartltatlve information (e.g., potency) should be sought. 



Action: The USDA*s Individual Intake surveys, both NVCS and CSFII, 
obtain Information on the usage anJ types of dietary supplements. 
Information on specific brands and quantities Ingested is not 
obtained, however, because of the substantial Increase in 
respondent burden. 



RecommendaMor to USDA ; Because of the poaalble complexity and 
multiplicity of information that could be obtained, the Committee 
suggests that an Interagency working group be convened to determine 
the nature and wording of the core queatlons uaed to obtain 
Information or the use of d5etcry supplements. With the survey 
purposes as guides, given that the thruat of this effort Is 
dietary, the Committee reconaends that USDA aerve as the lead 
agency In convening the auggested working group. 



Action; DHHS Is developing a dietary fcupplement data base by 
brand, etc. A& this data baae Is developed, the Department will 
work with DHHS to determine whether or not Inclualon of questions 
to obtain quantitative data la feaalble In existing surveys. 
Factors to consider Include substantial Increaae In respondent 
burden or whether Information might be better obtained bv a special 
survey. 

The Departmeut will evaluate the feasibility of obtaining detailed 
information supplements as a special wave or subsample on Its 
CS'^II. Jf determined to be feasible, the Department will work with 
DKHS and other Interested agencies to develop the core questions to 
be used. 
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The Department feels that this Information would be extremely 
valuable In conjunction with dietary Information on Infants, 
elderly, and pregnant women. 

10. Recometidatlon to USDA : The Conmltree recommends that USDA and 
DHHS convene a joint working group to develop Improved techniques 
for determining the consumption of discretionary dietary 
components. The Coomilttee suggests that this review Include 
considering the utility of special surveys for de'cermlnjng the 
consumption of these components and, alternatively, the utility of 
adding core components to the existing surveys that better measure 
the consumption of discretionary dietary components. 



Action : The USDA In the CSFII has Instituted a number of 
procedures to obtain more complete Information on discretionary 
dietary components; I.e., sugar, salt, fat, alcoholic beverages. 
Special efforts will be made to obtain Information on use of fat In 
cooking and Its type, use of salt or salt substitute In food 
preparation, and whether or not salt or salt substitute was added 
at the table. In addition, specific probing questions have been 
built Into the survey to generate responses about discretionary use 
of sugar, snacks, candy, alcoholic beverages, etc. In spite of 
these efforts, continued problems are anticipated concerning use of 
alcoholic beverages. Other aspects of discretionary consumption, 
such as quantifying salt usage at the table, will probably require 
special surveys. The performance of new approaches and probing 
questions in the flela trials and first waves of CSFII will be 
shared with DHHS for their consideration In development of the 
KHANES III questionnaire. 



11. Recoaaaendation to USDA : The CooBltt^e recommi nds review of the »ise 
of a food-frequency questionnaire technique. Potential 
modifications to allow some qualification of individual intake over 
time should be explored. Adequate resources should be made 
available to test the validity and cost effectiveness of the 
food-frequency questionnaire technique. This review should oe 
based on the ei^perience of investigators in both the public and 
private sectors. The Comnittee anticipates that this review will 
provide highly useful iuformation. However, if after appropriate 
Investigation, no uses of these data for important survey purposes 
can be identified, the Conmittee would recomBend that the technique 
theu be deleted from the NHANES. In any event, the Committee 
suggests that the food-frequency questionnaire technique not be 
added to the NFCS before the recommended review is complete. 



Action : The USDA currently has contracted for two major studies to 
test the validity and effectiveness of t i use of the food 
freque->cy approacn. One of the studies is attempting to quantify 
this approach. As results are received, we will share them with 
DHHS. The Department has never considered the food frequency 
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approach as a replacement for the 24-hour recall, but only as a 
supplement to It. 



12. ReconmendatloD to USDA ; The Committee views the continuing 

expansion of the data on the composition of foods as an Important 
contribution to the more effective and wider use of the results of 
food consumption and dietary Intake surv^ays. The Committee, using 
the survey purposes as guides, recommends that USDA serve as lead 
agency In this effort to develop a cost-effective approach to 
expanding the data base on the composition of foods; e.g., through 
the identification and chemical analysis of core foods In the diet 
of the U.S. population. 



Action ; USDA' 8 Nutrient Composition Laboratory (NCL) has adopted 
the strategy of Identifying and analyzing core foods, sampled on a 
nationwide basis, concentrating on those nutrients related to 
current health concerns and for which suitable analytical methods 
exist. HNIS places emphasis on frequently ^eported foods but must 
also seek data on a wider variety of foods :o meet the needs of 
food consumption surveys an'', other data users. Extramural 
contracts under HKIS sponsoishlp are aimed at filling specific data 
gaps, Including analyses of some nutrients for which the best 
available methodology may be only fair. However, data on these 
nutrients are frequently In great demand by data users, who request 
best available data, knowing there may be limitations as to 
reliability. The data base for CSFII and NFCS-87 Is being expanded 
from 14 nutrients to 28. 



13. Recommendation to USDA ; The Committee suggests consideration of 
the following for data acquisition; Establishing criteria to 
evaluate the current state of data on the composition of foods, 
using these criteria to evaluate current methods for food analysis, 
and, where needed, developing strategies for Improving the data In 
data baaes on the composition of foods. 



Action ; HNIS has periodically prepared a chart of the status of 
food composition Information by nutrient and food category. It Is 
now possible to estimate the proportion of actual analytic 1 data 
for each nutrient In the foods of the Primary Data Set established 
for Individual Intake Surveys. Where possible, the Nutrient Data 
Bank includes the number of analytical observations and standard 
error. The use of confidence codes Is being considered. The 
publics t Ion , "The Iron Content of Foods,** (HERR— 45) describes a 
procedure for presenting a description of data reliability. The 
revision of th^ Nutrient Data Bank now underway makes provision for 
including evaluation of data as a part of the regular computerized 
procedure. 
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U. Reromnendatlon to USDA : The Conolttce also suggests that 

appropriate educational strategies on analytic methods be developed 
for those who provide analytic data for the data bases and for 
those who maintain and evaluate data base systems. A greater 
effort should be made to educate those who use various data base 
bystems, including the users of the food consumption and dietary 
Intake surveys. 

Action ; USDA recognires the opportuni'-y and is taking action to 
educate generators of analytical data as to the need for expressing 
or publishing sufficient detail about their procedures so that the 
quality of data produced can be evaluated. We support the work of 
INTOODS in establishing international guidelines for the proper 
conducting and reporting of analyses. NCL is active in 
international efforts to establish and apply standard reference 
materials. HMS uses the Nutrient Data Sank Conferences to educate 
users on the quality of existing data. A new cooperrtive agreement 
is underway to prepare a guide for data users that will serve to 
educate those who use various data base systems. USDA is planning 
workshops after CSFII and NFCS-87 to assist data users. 

15. Recommendation to USDA : To improve use of future ff^od consumptioa 
and dietary intak** surveys, the Committee recommends *'hat the data 
bases on the composition of foods be expanded and improved. 
Information for data bases or the composition of foods should be 
derived from direct chemical analysis of food products (as prepared 
and consumed) wherever analytic methods make such analysis 
possible. 

Action: Efforts continue to expand and improve data bases on the 
composition of foods, including by direct analysis of foods. HNIS 
extramural contracts and the ongoing work of NCL are utilized to 
expand and improve the USDA Nutrient Data Base for Standard 
Reference The data base for forthcoming food consumption and 
dietary intake surveys is being derived from that Standard 
Reference Base. Because of prohibitive costs it is not practical 
to employ direct analys''s of all foods as consumed, especially food 
mixtures prepared in the home. However, investigations are also 
being carried out to verify through analysis, the procedures used 
to calculate the nutrient content of mixtures from recipes and 
analyzed values for ingredients. These procedures take into 
account changes in weight and retention of nutrients during 
preparation. 

16. Recommendation to USDA ; The Committee recommenos that label values 
not be used in data bases on the composition of foods unless no 
other Information is available. Incorporation of label value 
Information into future data bases should be discontinued as 
Information from direct analysis becomes available. 
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Action : With the sole exception levels of fortification 
nutrients added to certain foods, label data are never Incorporated 
into the Standard Reference Base. Data received from Industry are 
the analytical values upon which label claims are based. 



ReconuBendatlon to USDA ; The Committee reconmends that, where 
appropriate analytic methods exist, analyses be undertaken to 
provide missing data on nutrients present In foods, giving priority 
to foods Identified as core foods. Implementation of this 
recomnendatlon may require conmltment of resources on the part of 
USUA and many other Government agencies. 

The Committee b'-lieves that USDA and agencies %rtth particular nc«ds for 
data on t'le composition of foods could develop cooperative agreements 
to obtain such data. This would provide useful Information both for a 
requesting agency and for Incorporation Into future data bases on the 
composition of foods. The Committee, with the survey purposes as 
guides, reconmends that USDA serve as lead agency In thl effort. 



Action; As explained before, HNIS and ARS are working to expand 
and Improve data bases on the composition of foods. Involving 
other agencies through cooperative agreements Is a possibility. 
For several years the National Heart, Lung, and Blood Institute has 
helped to support work at both HNIS and ARS. We have also 
established Informal cooperation with other agencies. For example, 
data generated by FDA*8 Total Diet Study have been provided to 
HNIS, and the National Cancer Institute (NCI) has Indicated 
willingness to share data developed under NCI contracts. ARS's 
current work on carotenes and selenium Is st pported by formal 
agreement between NCI and the Beltsvllle Hunan Nutrition Center. 
This work is coordinated with extramural research sponsored by 
HNIS. In addition, the Food Safety and Inspection Service has 
provided data to HNIS on food they have analyzed. 

Recommendation to USDA ; The Committee strongly reconmends that all 
future food consumption and dietary intake surveys supported with 
Federal funds use a common, standardized data base for estimating 
dietary intakes of food components. 

For reasons cited earlier having to do with the purpose* of the core 
surveys, the Committee strongly recommends that USDA serve as the lead 
agency in joint agency efforts to stardardlze common data on the 
composition of foods that are used In federally funded food consumption 
and dietary intake surveys. Because apeclal NHANES needs must be 
recognized, taken Into account, and met, the Committee reconmends that 
the NCHS survey planners be directly involved in these joint agency 
efforts. The resulting standardized data bast bould be made readily 
available to the public and professionals. 
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Action: The Department agrees that standardized data bases are 
desirable and have taken steps, with DHHS consultation, to prepare 
Euch bases for use by both USDA and DHHS. The Department believes 
that the data bases developed for the CSFII and IxTCS-87 are the 
most complete, adequate data bases available. The data base for 
the CSFII has been expanded to Include calories and 28 nutrients as 
cocpared to calories and 14 nutrients In the data base for the 
1977-78 NFCS. This e3q)anslon was made possible as a result of 
research we and others Initiated In the past decade. 

Food composition data bases developed for CSFII and NFCS-87 will be 
made available through NTIS, as was the 1977-78 data base. Because 
the CSFII Is a continuing survey, the CSFII data base will be revised 
as new food composition data become available and as new food products 



The data bases containing food composition Information developed for 
use with specific surveys and made available through NTIS are derived 
from information contained In USDA*s Nutrient Data Bank and Its primary 
data tape called "The USDA Nutrient Data Base for Standard Reference." 
The Nutrient Data Bank systeLi documents all recipes, take9 Into account 
retention and yield factors, and contains Information on food analyses 
such fs the number of samples, variances, and whether or not data are 
derived from actual analysis of food or by Imputation. 

The data base for the CSFII Includes data on specific nutrients 
requested by DHHS staff. The forthcoming NFCS and NHANES 111 survey 
will use identical food codes and a single data base. The USDA 
has made a conmltment to update, revise, and add to Its system, 
food composition data for new foods as requested by DHHS. We will 
assist other agencies as staffing and funds permit. 



19^ Recommendation to USDA : Given the Importance of food codes In 

IdeXitlfylng foods consumed and In unlng survey data, tho food codes 
used In the surveys should be standprdlzed. Tht Committee strongly 
recommends that future food consumptlt n and dietary Intake surveys 
supported by Federal funds use a compatible food coding system for 
the Identification of foods. 

The Committee also recomm^^nds that a standard set of criteria be 
developed and used for determining how a food Is i-o be coded when the 
food (e.g., a home-recipe food) Is not readily Identifiable with '.he 
usual nonmenclature of commerce. The development of appropriate food 
codes requires consideration of complex Issues beyond the Committee* s 
charge. However, the Committee recommends that USDA and DHHS jointly 
establish a mechanism for the development of common food codes. The 
Coamlttee, usjng the survey purposes as guides, suggests that USDA 
serve as the lead agency In this effort. Academic and Industry 
scientists who use these data should be given an opportunity to 
contribute to this development. 



appear. 
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Action : DHHS will use the USDA*s current food coding system In 
KHANES III to ensure compatibility. USDA will coordinate future 
revisions with DHHS. Also, the Departaent Is looking at an 
alternative Toed coding system to determine If It would reduce the 
time needed to code food Intake data, "nhance standardization among 
surveys, and increase data accuracy. 

We propose i.'iat t]ie coding system be one of the key Issues of the Joint 
Data Users Conference to be sponsored by the USDA and DHHS and planned 
Tor 1988-89. 



20. Recommendation to USDA ; The Committee recommends that rurvey 

planners from USDA and DHH3 continue a Joint effort to assess the 
current compatibility in the sampling frames and pop'Uation 
descriptora of the two surveys. The goal of this Joint effort 
should be to develop and implement sampling plans and descriptions 
of populations that ensure the greatest poasible compatibility 
between the two aurveys. 

The Committee recommends that the Joint working group, mentioned above, 
^et the appropriate divisions of population descriptors so that they 
are compatible between reports from the two survey's. 

Action : The two Departments will continue their joint efforts to 
assess the compatibility of tb» sampling and population descriptors 
to make the two surveys as comparable as possible. 



21. R ecommendation to USDA : There are potential uses that require that 
information from other sources be combined with information 
contained in the two surveyp. For example, certain analyses 
require linkages of detailed Household expenditure survey data 
(e.g. , that obtained from the Consumer Expenditure Survey) and 
information from NFCS. The Committee recommends that sucl uses be 
identified an^^ considered and that appropirlate linkage points, 
where necessary, be established to fulfill these uses. 

Acti on; USDA h^s and will continue to Include key questions in its 
aurvrys that will allow croaswalks between the GSFII and NFCS and 
surveys such as the Consumer Expenditure Survey, SIP, etc. These 
include, among others, questions on income, employment, hours 
worked, age, sex, race, program participation, region, and 
urba'iization. 



22. RecomiPendatlon to USDA ; There la a specific use that the Committee 
is already aware of that requlrea specific linkage information. If 
adequate identifying Information is collected for individuals, 
would be possible to link survey data with other data sets, 
particularly those involving health outcomes. In particular, the 
National Death Index provides a mechanism to ^Jollow surveyed 
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individuals for mortality. To be most effective, Social Security 
numbers should be collected In both surveys. Mechanisms ':o ensure 
confidentiality are possible. For example, Individual Identifying 
Infor-jiatlon can be stored with a separate agency, such as the 
Bureau of the Census or NCHS, which Is covers] by specific privacy 
acts. Linkage could be accomplished under iwS auspices without 
risk of releasing Individual data. 

The Committee recommends that such Identifying Information be collected 
In both surveys. 

Action: The USDA requested permission from 0MB to Initiate a 
system of records, (that Is, to collect Social Security numbers and 
ddresses of the respondents) for the CSFII. This request was 
cumed down. Consequently, It will not be possible to link data on 
specific Individuals from various surveys. USDA agrees that 
Identifying Information would be beneficial and will work towards 
doing fio for NFCS-87. 

23. Recommendataon to USDA t Data users suggested the Incorporation of 
detailed Information on data collection, processing, data 
reporting, and other data handling techniques Into the data tapes . 
Such descriptions would serve user need for more detailed 
description about the data handllag (data documentlon) . 

The Committee recommends that, where feasible, Inf ormatl'"-^ ' group 

of techniques necessary be Incorporated Into the data tap.>_ . be 
added to published data reports to endure a complete record of the 
reasons for changes In variables. 

When methods are sttndardlred In and common to the core surveys, 
the Committee recommends that each agency's data base tapes contain 
Identical data documentation. 

Action: The USDA will provide more detailed Information on both 
the data tapes and In Its Initial survey reports. In addition, a 
series of workshops for survey data users Is being planned to 
discuss specific survey procedures (sampling, data collection, 
nutrient data, data tape availability, analysis procedures, etc.) 
and appropriate data uses. As In the past, USDA staff will be 
available for consultation. 

2A. Recompemiatlon to USDA ; The Committee suggests that means of 
providing continuing post release Information to data users be 
explored and that a system be developed and xmp1emen*">d to provide 
this Information l'> daja users. The feasibility r' g modern 
bibliographic Info itlon systems, an Information ' system, 

and an educational system for data users shoulc* slewed. 
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The Committee suggests that the agencies review the use by scientific 
journals and literature search systems of a keyword notation system 
*rhen publications cite or use NFCS and NHANES survey data. The goal of 
this effort would be assurance that, when these data are cited or used 
In scientific reports, the specific articles can be Identified and 
retrieved through the modem computerized scientific literature search 
systems (e.g., Medline, Toxllne, Biological Abstracts, and Chemical 
Abstracts). 

The Committee f'lrther suggests the development and Impleme^itatlon of an 
Information feedback aystem between data collectors and data users. 
Both groups would then be able to develop an effective knowledge of 
data uses, data users' concerns, and other Information that can help t. 
ensure both the appropriate use of data and meeting the needs of future 
data users. 

In aodltlon, the Committee urges consideration of a continuing 
educational system, perhaps through the development of short courses 
for data users, to provide useful Information to the broad community of 
users. An educational system can help to prevent unrealistic or 
Inappropriate Interpretations of and expectations for these data. In 
the view of the Coauilttee, thr variety of uses for these data makes It 
likely that an Interagency effort In user education would be most 
useful and most cost effective. 



Action: An effective system of postrelease Information must 
operate two ways: The Department must continually provide survey 
Information to data users, and data users must provide the 
Department with Information on how they have used the data. We 
have found In the past that setting up such a system Is a difficult 
task. Nevertheless, the Department will make new approaches with 
the CSFII and subsequent surveys. For example, the Department will 
Inform data tr.pe purchasers and workshop participants of this new 
effort, will ask that Institutions Inform us when tapes are copied 
for others, and will ask that users provide both NTIS and USDA with 
copies of prebentatlons, articles from scJentlfJc journals, and 
other types of materials. In a<ldltlon, we will work to establish 
Identifying Information such as keywordn for use In abstracts, 
literature search systems, etc. 

We are aware that sur"/ey data are used Inappropriately at times. 
Regional workshops planned for 1986-87 and a major data users' 
conference planned for 1989 will provide an effective means of 
communicating appropriate uses of the data. Also, data users will be 
given names, addresses, and phone numbers of USDA personnel able to 
answer specific questions. Data users, however, have the ultimate 
responsibility for tnelr correct use of the data. 

25. Recommendation to USDA : Given the primary purposes of the NFCS and 
Its Importance In the broad array of questions that must be 
addressed through nationwide food and nutrition monitoring, the 
Committee recommends a continuing commitment to that research 
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program. The Conmlttee also reconunends that DHHS adopt a similar 
program of intramural and extramural research on methods, some of 
whicl* could be jointly undertaken with USDA. 



Action: The USDA plans to continue both its intramural and 
eitiamural research program, within funding limitations. Staffing 
increas»2S in the past 2 years will add materially to our intramural 
research program. When appropriate, both intramural and extramural 
activities arc undertaken cooperatively with DHHS. 



26. Recoamendntion to USDA : The Committee strongly recommends that 
USDA continue its investigations of survey methods, xt suggests 
that USDA, ^ith the appropriate statistical resources, then examine 
the design requirements of dietary-data collection for proposed 
approaches to data analysis and interpretation. 

Action: The Department conducted a series of methodological 
studies between 1981 and 1985. Results of these studies served as 
the foundation fcr the CSFII which was initiated in 1985. We are 
continuing the methodological research program to determine the 
best ways to collect both household and individua. data. Results 
will be shared with DHHS. As in the past, we will then evaluate 
these results relative to data an-^lysls and interpretatlou. 

97. Recommendation to USDA : The Committee recommends that the agencies 
form 3 joint working group to evaluate newer methods for validating 
energy intake and expenditure estimates. 

The goal of the evaluation should be to identify systematic error in 
estimating dietary intake of energy and determine the best "aethod for 
correction. 

Action: The problem needs to be approached from two standpoints: 
First, newer methods are needed that will more accurately measure 
the energy content in foods; and second, improved aethods are 
needed to measure the actual intake of foods. USD'i's new Human 
Calorimeter, now under construction at the Beltsville Human 
Nutrition Center, will provide the means for va^ .dating the 
calculation of food energy content of foods as well as for 
reassessing energy expenditure of humans under krown conditions. 
IiLprovcment in food intake methodology--in particular, a better 
measurement of actual consumption of fats and alcohol — is an 
appropriate task for interagency action. 

28. Recommendation to USDA ; The Committee suggests that, to r'^.spond to 
user needs for greater specificity in food descriptors, 
concideratloa be given to the use of UTCs in developing 
standardised food codes for the food consumption and dletar> intake 
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surveys. The Committee also reconnends that, If automated deta 
collection applications of UPCs are shown to be feasible, such 
automation be incorporated Into the survey data collection methods. 



Action: The Department has given consideration to the use of 
Universal Product Codes (UPCs) In Its food consumption surveys. We 
feel that UPCs cannot adequately replace our current coding 
procedures at this time and that future use of UPCs will be limited 
to the household pYiase of the NFCS because food as consumed 
(reported In the Individual phase of NFCS and In NHANES) Is often 
In a different lorm than food ss purchased. However, we have and 
are continuing to evaluate the use of UPCs for special or regional 
surveys In conjunction with the food Industry and academic 
Institutions. 



29. Recommendstlon to USDA ; The Committee reconmends deferring 

specific modifications designed to Increase collection of product 
brand-name Information In national surveys on food coniiuaptlon and 
dietary Intake until information on the utility of UPCs or other 
automated systems for collecting such data can be analyzed. The 
Committee recognizes the needs of some users 'or this kind of 
information. However, it is concerned that immediate modification 
of food Intake methods to collect such data before its validity, 
reliability, and utility in reporting food consuLption snd dietary 
intake are demonstrated may be premature. 



Action: It is essential *-hat brand names be collected for certain 
items (i.e., breakfast cereals and candy bars) in both the NFCS aud 
NHAN^.S surveys, so that appropriate food composition data and 
serviais sizes can be applied. The USDA in the CSFII (of women) is 
attempting to collect brand names, irfienever applicable, of all food 
items aed in home food preparation as well as those obtained at 
fast ^Lood restsurants. This effort should provide s basis to 
examine the feasibility of collecting brand-name information in 
future surveys as well as the usability of brand-name data in 
evaluating dietary intakes. 



30- Recoacendation to USDA ; In the view of the Comittee, a priority 
goal of federally cupported reaearch should be improvement in the 
analytic methods needed to develop public data on the composition 
of foods. With the survey purposeo as guides, the Committee 
recommends that USDA aerve as the lead agency in efforta to expand 
and improve qualitative and quantitative data on the composition of 



The Committee suggests that a review of the state of analytic methods 
vill be required to develop a mor* complete data base on the 
composition of loods. The Committee recommends that reaearch reaources 
be provided, where necessary, to develop the appropriate and validated 
analytic methods needed. The development of methods is particularly 



foods. 
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important for food components about whose dietary intake in the United 
States, whether high or low. there Is scientific concern. 

The Committee believes that a broad-based effort for the development of 
these methods is needed and su^ -hat further programs for their 

development use the resources of . -mia. government and Industry. 
USDA and DHHS. perhaps by establishing an Interagency working group, 
should address the need for written criteria (e.g.. both minimal 
standards and adequate standards) for the analytic methods used In 
qualitative and quantitative assessments of the composition of foods, 
evaluation of current methods for food analysis, and strategies for 
establishing acceptable assay techniques for the chemical analysis of 
foods. 

In the view of the Committee. It Is Important to ensure consistency, 
comparability, precision, and reliability In analytic methods J° 
dissemination of information about both methods and the determinations 
that result. The Committee suggests Inclusion of representatives of 
both the National Bureau of Standards and such appropriate scientific 
organisations as American Cnemlcal Society, the African Society of 
Testing Methods, and the Association of Official Analytical Chemists In 
efforts undertaken to Improve the analytic methods needed to expand 
standardized public data on tb^ composition of foods. 

Action: One of the principal responsibilities of USDA's Nutrient 
cSSF^iaon Uboratory (Na) Is the development of -"urate 
analytic methods for food components. Periodically .the NCL has 
published Information on the state of the art In food composition 
methodology snd use* that Information In establishing F^^^J^f* 
for research. USDA . o Is supportive of the work of INFOODS .a 
developing International guidelines for methods In order to ensure 
consistency snd comparability In laboratory analyses. Staff of Na 
are also working towards the development of suitable standard 
reference materials that may be used to validate procedures. It Is 
appropriate that USDA serve as lead agency In efforts to expand and 
Improve qualitative and quantitative data on the composition of 
foods. In the future, USDA will Involve other agencies and related 
scientific organltatlons as suggested. One Immediate and 
continuing benefit of such Involvement is in the help auch 
organltatlons can provide in establishing priorities for 
research— by evaluating of which components are most important for 
health and by evaluating the need for improved methodology for 
specific food components. 

31 Recommendatio n to USDA ; The development of data on nonnutritive 
components in food would benefit the users of national survey data 
on food consumption and dietary intake. Earlier in this report, 
the Committee has recommended the development of appropriate 
analytic methods and expansion of a standardited data l««e on the 
compocltlon of foods. Similar recommendations are applicable to 
the longer-term development of standardited data on nonnutritive 
food componeTits. 
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Action: Traditionally, USDA has been responsible for nutrient 
conponents of. food vhile the Food and Drug Administration (FDA) haa 
been responsible for non-nutrients, such as additives snd 
toxicants. Although some components, such as dietary fiber, are 
appropriate for USDA concern, we believe this basic division of 
responsibility should be maintsined. This does not rule out the 
possibility of ensuring that USDA files on non-nutrient conponents 
of food are compatible with those on nutrients. 



32. Recomcendstion to USDA ; The Committee does not expect the 
immediate addition of quantitative information about food 
Ingredients into data baaea on the compoaition of foods. However, 
the Commit ee recommends ths* such sdditions to dsta baaes on the 
composition of foods be considered as a longer-tern goal. 
Committee recommends tions for the development of appropriate 
analytic methods anr* expansion of a stsndar ized data base on the 
composition of food ^.e also appHcsble to the development of 
standardized data o. food Ingredients. 



Action: The Department will consider as a long-term goal the 
Committee's recommendation that the National Nutrient Data Bank 
Include quantitative information about food ingredienta. Funding 
and staffing at this time preclude this except for mixed dishea. 

The National Nutrient Data Bank now Includea data for most foods that 
night be classified as ingredients, such as milk, flour, sugar, etc., 
as well spices, herbs, and leavening agents. The Department will 
consider as a long-term goal quantitative information about other 
Ingredients. These flight include colorings, flavorings, and other 
pidltives. 



I 33. Reconaendstlon to USDA ; The Committee does not believe that it Is 

feasible to expect the immediate addition of quantitative 
information on Inadvertent food components to data baaea on the 
composition of foods. However, the Committee recoMends, over the 
longer term, a systematic approach to the development of this 
information. Committee recommendations for the development of 
appropriate analytic methods and an expanded data base on the 
composition of foods are applicable to the development of 
standardized data on inadvertent components of foods. 



Action; The Department agreea with the Committee that it is not 
feasible at this time to include quantitstive information on 
Inadvertent food components in view of the priority need for more 
complete and reliable data on the nutrient c^ ..Position of foods. 
The Department will discuss concerns about chemical contaminants In 
foods with the FDA and EPA and consider such concerns in future 
actions. 
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34. Recommendation to USDA ; Tne Committee suggests review of the 
technology of data tape storage. It further suggests that the 
agencies unde take continuing efforts to ensure that the 
information collected and stored on these tapea be protected from 
physical deterioration. 

The Committee suggests that USDA. DIIHS. and other interested agencies, 
along with representativeb of the National Archives and Records 
Service, consider the technical means that may be needed to ensure that 
dats tape information from federally funded surveys be stored and 
maintained in a manner most likely to prevent their physical 
deterioration. 

Action: USDA currently maintains the survey data files at three 
geogra phically separated computer facilities. They are HNIS in 
Hyattsville, Maryland, USDA Washington Cooputer Center in 
Washington, DC, and National Technical Information Service (NTIS) 
in Springfield, Virginia. All facilities store tapes in a 
temperature and humidity controlled environment. In addition, HNIS 
and NTIS maintain lists of indivldualfct/organliations having copies 
of data files. Under these circumstances, it is highly unlikely 
that any survey data file could become unrecoverable. Should we 
become unable to read the tapes at one facility, replacement copies 
will be generated from one of the other two facilities. 

Some years ago, we contacted the National Archives for information on 
the appropriate handling of survey data sets. We are following their 
recommendationa and will maintain contact with them in the future, 
updating our procedures as needed. 
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APPENDIX 6 

I 



=f ' H. R. 2436 

establish a coordinated National Nutrition Monitoring and Related Research 
Program, and a comprehensive plan for the assessment of the nutritiontl and 
dietary status of the United States population and the nutritional quality of 
the United States food supply, with provision for the conduct of scientific 
research and development in support of such program and plan. 



IN THE HOUSE OF REPRESENTATIVES 

May 8, Kod 

Mr MacKay (for himself, Mr. Bbown of California, Mr. Walobbn, Mr. Towns, 
Mr Babnes, Mr. Ackebbian, Mr. Edoab, Mr. Downey of New York) 
Mrs. BuBTON of California, Mr. Lbland, Ms. Oakab, Mr. Wieth, Mr' 
Owens, Mr Fuqua, Mr. Mineta, Mr. Dymally, Mrs. Schbobdeb', Mr! 
Nelson of Florida, Mr. Scheubb, Mr. Moody, Mr. Coopbb, Mr. Moak- 
LEY, Mr. Young of Missouri, Mr. Oilman, Mr. Bobhlbbt, Mr. WxSE, Ms 
MiKULSKi. Mr. Neai., Mr. Weaveb, Mr. Penny, and Mr.' Cabpbb) itro^ 
duppu the following bill; which was referred jointly to the Committees on 
Agriculture and Science and Technology 



A BILL 

To establish a coordinated National Nutrition Monitoring and 
Related Research Program, and a comprehensive plan for 
the assessment of the nutritional and dietary status of the 
United States population and the nutritional quality of the 
United States food supply, with provision for the conduct of 
scientific research and development in support of such pro- 
gram and plan. 

1 Be it enacted by the Senate and House of Repreaenta- 

2 tives of the Unitea States of America in Congress assembled, 
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2 

1 8H0BT TITLE 

2 Section 1. This Act may be cited as the * National 

3 Nutrition Monitoring and Related Research Act of 1985". 

4 PINDINOS 

5 Sec. 2. The Congress finds and declares that — 

6 (1) a national nutrition monitoring system is a 

7 basic tool necessary to examine the linkages between 

8 food consumption patterns, nutritional status, and 

9 health status; 

10 (2) a national nutrition monitoring system is es- 

11 sential to insure the nutritional quality of the national 

12 food supply, to insure that the nutritional needs of the 

13 public are achieved, and to insure that appropriate data 

14 bases arc maintained to guide the expenditure of public 

15 funds for nutrition research and for development, edu- 

16 cation, and intervention programs designed to maintain 

17 and enhance the nutritional status of the population; 

18 (3) scientific methods and technologies to assess 

19 nutritional and dietary status are mostly, imprecise, and 

20 lack standardization; 

21 (4) Federal efforts to collect, analyze, interpret, 

22 and disseminate die^ar^' and nutritional status data are 

23 untimely, give inadequate attention to assessing high- 

24 risk groups and geographic areas, and lack resources 

25 for the continuous collection, processing, and analysis 
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1 of dietary, nutritional, and related health status infor- 

2 mation and for the monitoring of genenil health trends 

3 and their relationship to food practices and supplies; 

4 (5) nutrtion monitoring and reiated research lacks 

5 a central Federal focus for the development, coordina- 

6 tion, and implementation of a strategic and timely na- 

7 tional nutrition monitoring program; and 

8 (6) no effective means currently exist to assist 

9 State and local governments in obtaining dietary and 

10 nutritional status data and in developing related data 

11 bases and networks, or to bring together public and 

12 private interests to identify national nutrition monitor- 

13 ing priorities and issues, and to promote progress in a 

14 cooperative forum. 

15 PURPOSE 

16 Sec. 3. It is the purpose of this Act— 

^'^ (1) to make more effective use of Federal and 

18 State expenditures for nutrition monitoring and to im- 

19 prove the performance and benefits of current Federal 

20 nutrition monitoring and related research activities; 

21 (2) to establish and facilitate the timely implement 

22 tation of a coordinated National Nutrition Monitoring 

23 and Related Research Program and thereby establish a 

24 scientific basis for the maintenance and improvement of 

25 the nutritional status of the United States population 
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1 and the nutritional quality of the United States food 

2 supply; 

3 (3) to establish and implement a comprehensive 

4 National Nutrition Monitoring and Related Research 

5 Plan to assess on a continuing basis the dietary and 

6 nutritional status and trends of the United States popu- 

7 lation, the state-of-the-art, future monitoring and relat- 

8 ed research priorities, and the relevant policy implica- 

9 tions of the Hndings; 

10 (4) to establish and improve national nutritional 

11 and health status data and related data bases and net- 

12 works, and to support research necessary to develop 

13 uniform indicators, standards, methodologies, technol- 

14 ogies, and procedures for nutrition monitoring; 

15 (5) to establish a central Federal focus for the co- 

16 ordiiiation, management, and direction of Federal nutri- 

17 tion monitoring activities; 

18 (6) to establish mechanisms for addressing the nu- 

19 trition monitoring needs of Federal, State, and local 

20 governments, the private sector, scientific and engi- 

21 neering communities, health professionals, and the 

22 public in support of the objectives described in para- 

23 graphs (1), (2), (3), (4) pnd (5); and 
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(7) to provide for the conduct of such scientific re- 


2 


search and development as may be necessary or appro- 


3 


priate in support of such objectives. 


4 


DEFINITIONS 


5 


Sec. 4. As used m this Act — 


6 


(1) the term "nutrition monitoring and related re- 


7 


search" means the set of activities necessary to provide 


8 


timely information about the role and status of factors 


9 


which bear upon the contribution that nutrition makes 


10 


to the health of the United States population, including 


11 


(A) dietary, nutritional, and health status measure- 


12 


ments, (B) food consumption measurements, (C) food 


13 


composition measurements and nutrient data banks, (D) 


14 


dietary knowledge and attitude measurements, and (E) 


15 


food supply and demand determinations; 


16 


(2) the terms "National Nutrition Monitoring and 


17 


Related Research Program" and "coordinated pro- 


18 


gram" mean the coordinated program established by 


19 


section 101(a); 


20 


(3) the terms "Intergovemment Scieiice Board for 


21 


Nutrition Monitoring and Related Research" and 


22 


"Board" mean the Federal coordinating body estab- 


23 


lished by section 101(c); 


24 


(4) the terms "National Nutrition Monitoring and 


25 


Related Research Plan" and "comprehensive plan" 
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1 mean the comprehensive plan established by section 

2 103; 

3 (5) the term "Joint Implementation Plan for a 

4 Comprehensive National Nutrition Monitoring System" 

5 means the plan of that title submitted to the Congress 

6 in September 1981 by the Department of Agriculture 

7 and the Department of Health and Human Services, 

8 pursuant to section 1428 of Public Law 95-113; 

9 (6) the terms "National Nutrition Monitoring Ad- 

10 visory Council" and "Council" mean the advisory body 

11 established by section 201; 

12 (7) the term "Secretary", except where the con- 

13 text otherwise requires, means the Secretary of Health 

14 and Human Services; and 

15 (8) the term "local government" means a local 

16 general unit of government or local educational unit. 

17 TITLE I— NUTRITION MONITORING AND 

18 RELATED RESEARCH 

19 ESTABLISHMENT OF THE COOBDINATED PBOOBAM 

20 Sec. 101, (a) There is hereby established a ten-year 

21 coordinated program, to be known as the National Nutrition 

22 Monitoring and Related Research Program, to carry out the 

23 purpose of this Act. 

4iO 
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1 (b) The Secretary of Health and Human Services shiJl 

2 be responsible for the implementation of the coordinated 

3 program. 

4 (c) To facilitate the management and implemcTitation of 

5 the coordinated program, there is hereby established an Ir- 

6 tergovemment Science Board for Nutrition Monitoring and 

7 Related Research, of which the Assistant Secretaiy for 

8 Health in the Department of Health and Human Services, 

9 the Assistant Secretary for Science and Education in the De- 

10 partment of Agriculture, and the Assistant Surgeon General 

11 for Research eu. ^ Development in the Department of the 

12 Army shall be joint chairpersons. The remaining membership 

13 of the Board shall consist of not mort ihan 7 b 'ditional repre- 

14 sentatives of Federal agencies, as deemed appropriate by the 

15 joint chairpersons of the LjBid. The Board shall meet no less 

16 often than once every three months. 

17 (d) To establish a centra' focus anu ordinator for the 

18 Nutrition Monitoring and Related Research Program, the 

19 Secretary shall appoint, with the advice and consent of the 

20 Secretary of Agriculture, an Adinimstrator of Nutrition Moni- 

21 toring and Related Research in the Department of Health 

22 and Human Services. The Administrator— 

23 (1) shall be an individual who is eminent in the 

24 field of nutrition moP'*oring and related areas, and 
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1 shall be selected on the basis of his or her established 

2 record of expertise and distinguished service; 

3 (2) shall administer the coordinated program with 

4 the advice and counsel of the joint chairpersons of the 

5 Board, shall serve as the focal point for the coordinat- 

6 ed program, and shall serve as the Executive Secre- 

7 tary for the National Nutrition Monitoring Advisory 

8 Council; and 

9 (3) shall receive basic pay at not less than the 

10 rate piovided for grade GS-16 in the General Sched- 

11 ule under section 5332 of title 5, United States Code, 

12 and not more than the rate provided for grade GS-lo 

13 in such Schedule. 

14 FUNCTIONS OF THE 8BCBBTABY 

15 Sec. 102. (a) The Secretary, veith the advice of the 

16 Board, shall-- 

17 (1) establish the goals of the coordinated program 

18 and identify the activities required to meet such goals; 

19 (2) update and integrate the Joint Implementation 

20 Plan for a Comprehensive National Nutrition Monitor- 

21 ing System into the coordinated program; 

22 (3) assure the timely implementation of the co- 

23 ordinated program and the comprehensive plan estab- 

24 lished by section 103; 
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1 


(4) include in the coordinated program uid the 


2 


comprehensive plan a competitive grants program, to 


3 


be carried out and administered by the National Sci- 


4 


ence Foundation in accordance with the provisions of 


5 


this Act, to encourage and assist the conduct, by Fed- 


6 


eral and non-Federal entities on an appropriate match- 


7 


ing funds basis, of research (including research de- 


8 


scribed in section 103(aK3)) which wiU accelerate the 


9 


development of uniform and cost-effective standards 


10 


and indicators for the assessment and monitoring of nu- 


11 


tritional and dieliiy status and for relating food con- 


12 


sumption patterns to nutritional and health status; 


13 


(5) include in the coordinated program and the 


14 


comprehensive plan a grants program, to be carried 


15 


out and administered by the Centers for Disease Con- 


16 


trol in accordance with the provisions of this Act, to 


17 


encourage and assist State and local governments in 


18 


developing ^>>e capacity to conduct monitoring and sur- 


19 


vpillance ot nutritional status, food consumption, and 


20 


nutrition knowledge and in using such capacity to en^ 


21 


hance nutrition services (including activities describe! 


22 


in sections 103(a)(5) and 103(b)(9)); 


23 


(6) include in the coordinated program an annual 


24 


interagency budget for each fiscal year of the program; 
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1 (7) foster productive interaction between Federal 

2 efforts, State and local governments, the private 

3 sector, scientific communities, health professionals, and 

4 the public; 

5 (8) contract with a scientific body, such as the 

6 National Academy of Sciences or the Fe'' '^ration of 

7 American Societies for Experimental Biology, to inter- 

8 pret available data analyses and to publish every two 

9 years, or more frequently if appropriate, a report on 

10 the dietary, nutritional and health-related status of the 

11 population of the United States and the nutritional 

12 quality of the national food supply, with recommenda* 

13 tions for dietary guidance and effective communication 

14 of such guidf.nce to the public; and 

15 (9)(A) foster cost recovery management tech- 

16 niques, ana (B) impose appropriate charges and fees for 

17 publications of the coordinated program, including print 

18 and electronic forms of data and analysis, and utilize 

19 the proceeds of such charges and fees for purposes of 

20 the program (except that no such charge or fee im- 

21 posed upon an educational or other nonprofit organiza- 

22 tion shall exceed the p-ctual costs incurred by the 
2" program in providing the publication or publications 
24 involved). 
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1 (b) The Secretaiy shall submit to the President and the 

2 Congress by January 15 of each year an annual report which 

3 shaU— 

4 (1) evaluate the progress of the program under 

5 this Act; 

6 (2) summarize the results of &uch program compo* 

7 nents as are developed under section 103; 

8 (3) analyze the dietary, nutritional and related 

9 health status of the United States population, the nu- 

10 tritional quality of the national food supply, the rele- 

11 vant policy implications of the findings, and future nu- 

12 trition monitoring and related research priorities; 

13 (4) include in full the annual report of the Council 

14 as specified in section 202; and 

15 (5) include an executive smrmiary of the report 

16 most recently published by the scientific body specified 

17 in subsection (aX8). 

18 DEVELOPMENT OF THE COMPEEHENStVE NATIONAL 

19 NUTRITION MONITORING 4Nn RELATED RESEARCH 

20 PLAN 

21 Sec. 103. (a) The Secretary, with the advice of the 

22 Board, shall prepare and implement a comprehensive plan for 

23 the coordinated program which shall be designed— 

24 (1) to assess, collate, analyze, and report on a 

25 continuous basis the dietary and nutritional status and 

26 trends of the United States population (dealing with 

^ •» 2436 n 
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1 such status and trends separately in the case of pre- 

2 school and school-age children, pregnant and lactating 

3 women, elderly individuals, low income populations, 

4 Blacks, Hispanics, and other minorities as appropriate), 

5 the state-of-the-art, future monitoring and related re- 

6 search priorities, and relevant policy implications of the 

7 findings; 

8 (2) to assess, analyze, and report on a continuous 

9 hasis, for a representative sample of the low mcome 

10 population, food and household expenditures, participar 

11 tion m foad assistance programs, and periods ezperi- 

12 enced when resources were not sufficient to provide an 

13 adequate diet; 

14 (3) to sponsor or conduct research necessary to 

15 develop uniform indicators, standards, methodologies, 

16 technologies, and procedures for conducting and report- 

17 ing nutrition monitoring and surveillance; 

18 (4) to develop and update a national dietary and 

19 nutritional status oata bank, a nutrient data bank, and 

20 other data resource requirements; 

21 (5) to assist State and local agencies in developing 

22 procedures and networks for nutrition monitoring and 

23 surveillance; and 

24 (6) to focus the activities of the Federal agencies. 
^ Alii 
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1 (b) The comprehensive plan shall, as a minimuni, in- 

2 elude programs to— 

3 (1) maintain and coordinate the National Health 

4 and Nutrition Examination fiurvey (NHANES) and the 

5 Nationwide Food Consumption Survey (NFCS); 

6 (2) provide by 1990 for the continuous collection, 

7 processing, and analysis of nutritional and dietary 

8 status data through a stratified probability sample of 

9 the United States population designed to permit statis- 

10 tically reliable estimates of high-risk groups and geopo- 

11 litical and geographic areas and to permit accelerated 

12 data analysis (including annual analysis, as appro- 

13 priate); 

14 (3) maintain and enhance other Federal nutrition 

15 monitoring efforts such as the Centers for Disease 

16 Control Nutrition Surveillance Program and the Food 

17 and Drug Administration Total Diet Study, and, to the 

18 extent possible, coordinate such efforts with the sur- 

19 veys described in paragraphs (1) and (2); 

20 (4) incorporate, in the survey design, military and 

21 (where appropriate) institutionalized populations; 

22 (5) complete the analysis and interpretation of 

23 NHANES and NFCS data sets collected prior to 1984 

24 within one year after the date of the enactment of this 

25 Act; 
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1 (6) improve the methodologies and technologies, 

2 including those suitable for use by States and localities, 

3 available for the assessment of nutritional and dietary 

4 status and trends; 

5 (7) develop uniform standards and indicators for 

6 the assessment and monitoring of nutritional and die- 

7 tary status, for relating food consumption patterns to 

8 nutritional and health status, and for use in the evalua- 

9 tion of Federal food and nutrition intervention 

10 programs; 

11 (8) establish national baseline data and procedures 

12 for nutrition monitoring; 

13 (9) provide scientific and technical assistance, 

14 training, and consultation to State and local govem- 

15 ments for the purpose of obtaining dietary and nutri- 

16 tional status data and developing related ^ta bases 

17 and networks to promote the developirent of regional, 

18 State, and local data collection services to become an 

19 integral component of a national nutritional status net- 

20 work; 

21 (10) establish mechanisms to identify the needs of 

22 users of nutrition monitoring data and to encourage the 

23 private sector and the academic community to partici- 

24 pate in the development and implementation of the 

25 comprehensive plan and contribute relevant data from 

ERIC 418 



413 



15 

1 non-Federal sources to promote the development of a 

2 .national nutritional status network; 

3 (11) produce an inventory of Federal, State, and 

4 nongovernment activities related to nutrition raonitor- 

5 ing and related research; 

6 (12) focus on national nutrition monitoring needs 

7 while building on the responsibilities and expertise of 

8 the individual membership of the Board; 

9 (13) administer the coordinated program, define 

10 program objectives, priorities, oversight, responsibil- 

11 ities, outcomes, and resources, and define the organiza- 

12 tion and management of the Board and the Council; 

13 and 

14 (14) provide a mechanism for periodically evaluat- 

15 ing and refining the coordinated program and the com- 

16 prehensive plan which facilitates cooperation and inter- 

17 action by State and local governments, the private 

18 sector, scientific communities, and health professionals, 

19 and which facilitates coordination with non-Federal 

20 activities. 

21 (c) Tne comprehensive plan shall allocate all of the pro- 

22 jected functions and activities under the coordinated program 

23 among the various Federal agencies and offices that will be 

24 involved, and shall contain an affirmative statement and de- 

25 scription of the functions to be performed and activities to be 
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1 undertaken by each of such agencies and offices in carrying 

2 out the coordinated program. 

3 (d) The comprehensive plan — 

4 (1) shall be submitted in draft form to the Con- 

5 gress, and for public review, within twelve months 

6 after the date of the enactment of this Act; 

(2) shall be available for public coniiuert for a 

8 period of sixty days after its submission in draft form 

9 under paragraph (1) by means of publication in the 

10 Federal Register; 

11 (3) shall be submitted in final form, incorporating 

12 such needed revisions ps may arise from coimnents re- 

13 ceived during the review period, tc the President and 

14 the Congress within sixty days after the close of the 

15 period allowed for comments on the draft comprehen- 

16 sive plan under paragraph (2); and 

17 (4) shall constitute the basis on which each 

18 agency participating in the coordinated program re- 

19 quests authorizations and appropriations for nutrition 

20 monitoring and related research during the ten-year 

21 period of the program. 

22 (e) Nothing in this section shall be construed as modify- 

23 ing, or as authorizing the Secretary or the comprehensive 

24 plan to modify, any provision of an appropriation Act (or any 

25 other provision of law relating to the use of appropriated 
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1 funds) which specifies (1) the department or agency to which 

2 funds are appropriated, or (2) the obligations of such depart- 

3 ment or agency with respect to the use of such funds. 

4 MPLBBCKNTATION OP THE OOBfPBEHENSIVE PLAN 

5 S^"'^ 104. (a) The comprehensive plan shall be carried 

6 out during the period ending with the close of the ninth fiscal 

7 year following the fiscal year in which the comprehensive 

8 plan is submitted in its final form under section 103(dK3), 

9 and— 

10 (1) shall be carried out in accord with, and meet 

11 the program objectives specified in, section 103(a) and 

12 paragraphs (1) through (1 1) of section V^^Y, 

13 (2) shall be managed in accord Wi.^i paragraphs 

14 (12) through (14) of section 103(b); 

15 (3) shall be carried out, by the Federal agencies 

16 involved, in accord with the allocation of functions and 

17 activities under section 103(c); and 

18 (4) shall be funded by appropriations which shall 

19 be made to such agencies (and to the Secretary) pursu- 

20 ant to section 106 for each fiscal year of the program, 

21 subject to annual authorizations hereafter enacted, and 

22 which shall to the maximum extent feasible be made 

23 pursuant to each such authorization for the fiscal year 

24 involved and the eneuing two fiscal years. 

25 The Congress through its appropriate authorizing committees 
9,6 shall exercise continuing oversight over the coordinated pro- 
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1 grftin» taking into accoant the Secretary's annual reports and 

2 such other information and data as may be developed. 

3 (b) Nothing in this title shall be deemed to grant any 

4 new regulatory authority or to limit, expand, or otherwise 

5 modify any regulatory authority under existing law, or to es- 

6 tablish new criteria, standards, or requirements for regulation 

7 under existing law* 

b SCIENTIFIC BESEABCH AND DEVELOPMENT IN SUPPORT 

9 OP COORDINATED PROGRAM AND COMPREHENSIVE PLAN 

10 Sec. 105. The Secretary shall provide for and coordi- 

11 nate the conduct, by the National Science Foundation, the 

12 National Aeronautics and Space Administration, the National 

13 Oceanic and Atmospheric Administration, the National 

14 Bureau of Standards, and other suitable Federal agencies, of 

15 such scientific research and development as may be necessary 

16 or appropriate in support of the coordinated program and the 

17 comprehensive plan and in furtherance of the purpose and 

18 objectives of this Act. 

19 AUTJiORIZATION OF APPROPRIATIONS 

20 Sec. 106. (a) For the purpose of establisliing and carry- 

21 ing out the competitive grants program under section 

22 102(a)(4), there is authorized to be appropriated to the Na- 

23 tional Science Foundation, for the fiscal year in which the 

24 comprehensive plan is submitted in final form under section 
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1 103(dK3) and for each of the nine succeeding fiscal years, the 

2 sum of $2,000,000, to remcun available until expended. 

3 (b) For the purpose of establishing and carrying out the 

4 grants program under section 102(a)(5\ there is authorized to 

5 be appropriated to the Centers for Disease Control, for the 

6 fiscal year in which the comprehensive plan is submitted in 

7 final form under section 103(dK3) and for each of the nine 

8 succeeding fiscal years, the sum of $1,000,000, to remain 

9 available* until expended* 

10 (c) Other authorizations and appropriations for the fiscal 

11 year in which the comprehensive plan is submitted in final 

12 form under section 103(dK3) and for the nine succeeding 

13 fiscal years, for purposes of carrying out the coordinated pro- 

14 gram and implementing the comprehensive plan, shall be re- 

15 quested by the Secretary and by each of the agencies which 

16 are allocated responsibilities under the coordinated program 

17 pursuant to section 103(c), in a separate line item of the 

18 budget of the agency involved and consistent with the inter- 

19 agency budget for the coordinated program; and to the maxi- 

20 mum extent feasible such appropriations shall be provided on 

21 a three-year basis, subject to annual authorization Acts here- 

22 after enacted. 

23 (d) Nothing in this title is intended either (1) to author- 

24 ize the appropriation or require the expenditure of any funds 

25 in excess of the amount of funds which would be authorized 
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1 or expended for the same purposes in the absence of the co- 

2 ordinated program, or (2) to limit the authority of any of the 

3 participating agencies to request and receive funds for those 

4 purposes (for use in the coordinated program) under other 

5 laws. 

6 TITLE n— NATIONAL NUTRITION MONITORING 

7 ADVISORY COUNCIL 

8 ESTABLISHMENT OP THE COUNCIL 

9 Sec. 201. (a)(1) There is hereby established a Council 

10 to assist in carrying out the purpose of this Act, to provide 

11 scientific and technical advice on the development and imple- 

12 mentation of the coordinated program and comprehensive 

13 plan, and to serve in an advisory capacity to the Secretary. 

14 (2) The Council shall consist of fifteen voting members, 

15 of whom — 

16 (A) seven members shall be appointed by the 

17 President; and 

18 (B) eight members shall be appointed by the Con- 

19 gress — two by the Speaker of the House of Represent- 

20 atives, two by the minority leader of the House of 

21 Representatives, two by the President pro tempore of 

22 the Senate, arid two by the minority leader of the 

23 Senate. 
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1 (3) The CouncU shall also include three ex officio non- 

2 voting members designated from and by the Board for terms 

3 not to exceed five years. 

4 (b) The persons appointed to the Council — 

5 (1) shaU be eminent m the fields of administrative 

6 dietetics, clinical dietetics, community nutrition re- 

7 search, public health nutrition, nutrition monitoring and 

8 surve 'ance, nutritional biochemistry, food composition 

9 and nutrient analysis, health statistics management, ep- 

10 idemiology, food technology, clinical medicine, public 

11 administration, health education, nutritional anthro- 

12 pology, food cousumption patterns, food assistance pro- 

13 grams, agricultura, aad economics; and 

14 (2) Rhdll be selected solely on the basis of estab- 

15 lished records of distinguished service. 

16 (c) The persons appointed to the Council by the Presi- 

17 dent shall include — 

18 (1) two members iio are directors of nutrition re- 

19 search units which are primarily supported by Federal 

20 funds, and who have specialized interest in nutrition 

21 monitoring; 

22 (2) oue member who is an employee of a State 

23 government and who has a specialized intersst in nutri- 

24 tion monitoring; 
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1 (3) one member who is an employee of a local 

2 government and who has a specialized interest nutri- 

3 tion monitoring; and 

4 (4) one member who is an appointed representa- 

5 tive of the Food and Nutrition Board, National Acade- 

6 my of Sciences. 

7 (d) The Council membership shall at all times have rep- 

8 resentatives from various geographic areas, the private 

9 sector, academia, scientific and professional societies, minori- 

10 ty organizations, and public interest organizations. 

1 1 (e) The Chairperson and Vice Chairperson of the Coun- 

12 cil shall be elected from and by the Council memberehip. The 

13 terms of office of the Chairperson and the Vice Chairperson 

14 shall not exceed five years. The Vice Chairperson shall per- 

15 form the duties of the Chairperson in the latter's absence. In 

16 case a vacancy occurs in the Chsirpersonship or Vice Chair- 

17 personship, the Council shall elect a :nember to fill such 

18 vacancy. 

19 (0 The terms of office of the voting members of the 

20 Council shall be as follows: 

21 ^ Of the seven members appointed by the Pred- 

22 dent pr.'^ serving at any time, one shall be appointed 

23 ^or a term of five years, five for terms of three years 

24 each, and one for a term of two years, as designated 

25 by the President at the time of appointment. 
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1 (2KA) Of the two members appointed by the 

2 Speaker of the House of Kepresentatives and serving 

3 at any time, one shall be appointed for a term of five 

4 years and one for a term of two years, as designated 

5 by thA Speaker at the time of appointment. 

6 (B) Of the two members appointed by the minori- 

7 ty leader of the House of Representatives and serving 

8 at any time, one shall be appointed for a term of five 

9 years and one for a tern of two years, as designated 

10 by tLe minority leader at the time of appointment. 

11 (C) Of the two members appointed by the Presi- 

12 dent pro tempore of the Seiii*te and serving at any 

13 time, one shall be appointed for a term of five years 

14 and one for a term of two years, as designated by the 

15 President pro tempore at the time of appointment. 

16 (D) Of the two members appointed by the minori- 

17 ty leader of the Senate and serving at any time, one 

18 shall be appointed for a term of five years and one fcr 

19 a term of two years, as designated by the minority 

20 leader at the time of appointment. 

21 Any member elected to fill a vacancy occurring prior to the 

22 expiration of the term for which his or her predecessor was 

23 appointed shall be elected for the remainder of such term. No 

24 member shall be eligible to serve continuously for more than 

25 two consecutive terms. 
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1 (g) The Council members snail be appointed or designat- 

2 ed (without regard to the requireme. of the Federal Advi- 

3 sory Committee Act) not later than ninety days after the date 

4 of the enactment of this Act. 

5 (h) The Council shall meet no less often than once every 

6 three months at the call of the Chairperson, or upon the writ- 

7 ten request of ore-third of the members. A majority of the 

8 appointed members of the Council shall constitute a quorum. 

9 (i) Members of the Council who are not in the legular 

10 tull-time employ of the United States may receive compensa- 

1 1 tion when engaged in the duties of the Council at a rate fixed 

12 by the Secretary but not exceeding the daily equivalent of the 

13 rate provided for level GS-18 of the General Schedule under 

14 section 5332 of title 5, United States Code, and shall be 

15 allowed travel expenses as authorized by section 5703 of title 

16 5, United States 3ode. Members of the Council who are offi- 

17 cers or employees of the Federal Government or any State or 

18 local government shall serve vnthoui compensation but shall 

19 be allowed travel expenses as so authorized. 

20 (j) The Admmistrator of Nutritiop Monitoring and Rclat- 

21 ed Research (appoi^.ted under section 101(d)) shall serve as 

22 the Executive Secretary of the Council. 

23 FUNCTIONS OP THB COUNCIL 

24 Sec. 202. The Council shall, in addition to jufiy powers 

25 and functions granted to it by this Act — 
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1 (1) provide scientific and technical advice on the 

2 development and implementation of all components of 

3 the coordinated program and the omprehensive plan; 

4 (2) evaluate the quality and effectiveness of the 

5 fulfiUment of the functions and responsibilities of the 

6 coordinated program; 

7 (3) evaluate the coordinated program and compre- 

8 hensive plan, and the associated budget, on an annual 

9 basis and submit recommendations to the Secretary; 

10 and 

11 (4) submit to the Secretary an annual report 

12 which shall contain the components specified in para- 

13 graphs (2) and (3), and which shall be included in full 

14 in the Secretary's annual report to the President and 

15 the Congress as specified in section 102(b)* 

O 
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